o . FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P0O0000015929 03-17-2005 90022 025 ***150.00

1. Entity Name

TNG CORPORATION

Principal Place of Business Mailing Address

2001 NW 45TH AVENUE 2007 NW 45TH AVENUE

COCONUT CREEK, FL. 33066-1035 COCONUT CREEK, FL 33066-1035

s 5 VSO ATRU AR
Suite, Aptl. #, elc. Suite, Apt. #. etc. 02212005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Appflied For

65-0982408 Not Applicable

Zi Country Zip ) Country 5. Certificate of Status Desired || ?g'gguﬁ?:;“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUIR, WILLIAMT
DUNWODY WHITE & LANDON PA Street Address (P.O. Box Number is Not Acceptable)
550 BILTMORE WAY SUITE 810

CORAL GABLES, FL 33134

City FL i Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiered agent and titde i applicable (NOTE: Regrstared Agent signelure required when remsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Carmpaign Finanging $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. J . Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D T Delete TITLE A change [ Addition
NAME KOEHLER, SHARON G NAME
STREET ADDRESS | 540 OCEAN CAY DRIVE, MM#100 seeroveess (2699 S . BAUSHORE DR #8500
omv-st2p | KEY LARGO, FL 33037 arv-stze (VAL , FL 33{33 ‘
TITLE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T- 2P
TITLE [ pelete LE CIChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-$1-21P CAY-ST-21P
TmEe O Delete TME O Crenge [ Acdision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Detete Tme [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report 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 the recaiver or trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

smumunawwuu (SHAROG, Koe HLER 3&5}&5’

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OA BIRECTOR

Gayime Phone # =




