2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

.DOCUMENT # F85166

1. Entity Name

T & T EXPORT CORPORATION

Principal Place of Business

6295 BEHIA DEL MAR CIRCLE
M-214, ISLA DEL SOL
ST. PETERSBURG, FL 33715

Mailing Address

6295 BEHIA DEL MAR CIRCLE
M-214, ISLA DEL SOL
ST. PETERSBURG, FL 33715

LT

ecretary of State

(04-28-2005 90201 035 ***150.00

I

2. Principal Place of Business 3. Mailing Address
3656 First Ave. N. 3656 First Ave. N.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
ity & St ity & 4. FEI Number Applied For
§¥i%¥etersburg, FL sY:¥Etersburg, FL NOT APPLICABLE ot Aot
3215 713 C%rg}a‘ 3 5:97 13 Couptty 5. Certificate of Status Desired [ ?g'gfqlﬁf:dmma'
6, Name and Address of Current Reglstered Agent 7. Name and Add of New Regl d Agent
Name
GEORGES, RICHARDM
3656 FIRST AVE. N. Street Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am famifiar with, and accept
the obligations of tegistered agent.

SIGNATURE
Signanse, typed of proged name of agent and ttle d (NOTE: 1 Agent s ecpuy Lvi) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribttion. Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VTS _ [ petete TIMLE [ Change  [I Addilion
NAME TRATZ, JOHANN P NAME

STREET ADDRESS | 3656 FIRST AVE. N. STREET ADDRESS

CAY-S1-4P ST. PETERSBURG, FL Thy-S§T-2P

TILE PD [ Delete TILE [Jchange  [J Addition
NAME TRATZ, MICHAEL NAME

STREETADORESS | 3656 FIRST AVE. NORTH STREET ADORESS

CiTy-s1-2P ST. PETERSBURG, FL CIFY-ST-2P

e [ oetete TLE Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2P

TLE 3 pelete TiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2P

THLE 3 petete TME [Ccrange [ Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CAY-§1-2P

TmE [ petete TLE [ thange  [[] Agdition
NAME NAME

STREET ADDRESS STREET ARESS

CiIy-1-2P CITY-S7-ZP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress. with all.oth RE ermpowered.
04/2/0/0.1 727 - 321~ 4420
* Date

SIGNATURE: Dayome Phons #




