FILED

2004.EQR PROFIT CORPORATION Apr 28,2004 8:00 am
-ANNUAL REPORT ecretary of State

_ _ ofe 2fe e
DOCUMENT # F24614 04-28-2004 90174 017 150.00
1. Entity Name
TINA, INC.
Principal Piace of Business Mailing Address 9 4 U b U 4 o4
2250-NE20TSTREEF— —2250-NE-203-STREEF— :
P >y EMSRTHTGR W REEM G AT
2oad SLAMD BLUD. Zooa (SCAVD BLubd,
5“'%(;“}‘ el S”“e‘q“pc“)“fm‘ 04192004  Chg-P CR2E034 (10/03)
City & Slate i City & State 4. FE! Number Applied For
AVEUTORA - AYESHTURA ¢ 59-2076370 Not Applicable
?_}£? go .o Cz;mstr:q ) R Zg 3(5 o CDET;A. _ 5. Cerlificale of Status Desired (| gg.-ﬂfilﬁ?eﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent v
Nama
KASSMAN, TINA
2000 ISLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
APT. 901
AVENTURA, FL 33160-4959
e City FL b Zip Code

8. The above named enlity submils this statement lor the purpose of changing its registered office or registered agent, or heth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. i x,

SIGNATURE .
Signature, iyped a printed name of re?s‘smfes! agent and fille if applicable. {NOTE: Registered Agen! signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P e [ Delete TILE Clchange [ Addition
HAME KASSMAN, TINA , o HAME
STREET ADDRESS [ 2000 ISLAND BLVD APT-901 STREET ADDRESS
CHY-ST-21P AVENTURA, FL 331604959 CITY-§T-2IP
TITLE VP  Delete TITLE O Change 3 Addition
NAME KASSMAN, LARRY NAME
STREETADORESS | 2000 ISLAND BLVD APT 901 STREET ADDRESS
CITY-57-2IP AVENTURA, FL 331604959 GITY-51-2P
TILE gwe a O celete TITLE } _ ] [hange (] Acdition
NAME KASSMAN, LARRY HAME .
STREET ADDRESS | 2250 NE 201 ST. STREET ADDRESS 2 ace (SLALD BLud. & s ¢
OTY-ST-ZP | MIAMI, FL CITY-ST-2P AT ORA . 3L,
THLE [ pelete TITLE O change  [] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CilY-ST-2IP CITY-ST-7P
TITLE [ pelete TITLE [ Change [ Addition
HAME _ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P o _ CITY-ST-2IP
TILE ’ - O elete TITLE . [JGChange [ Addition
NAME NAME
STREETADDRESS | = 7 ’ o STREET ADDRESS
CITY-4T-2IP CIty-5T-2IP

12. | hereby cenify that the intormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3X(), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or he receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 111
changed, or on an attachmart®ith an addreg ith all other like empowered.

Daytime Phona &




