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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P00000074554

1. Entity Name

T.T. BUSINESS GROUP, CORP.

ecretary of State

04-21-2004 90020 050 ***150.00

Frincipal Place of Business

8302 NW 56 STREET
MIAMI, FL 33166

Mailing Agdress

8302 NW 56 STREET
MIAMI, FL 33166

04037851

2. Principal Place of Business 3. Mailing Addrass

ALDMMATUAR LA

(=2
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-F CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1041436 Not Applicable ;
Zp Country ap Country 5. Certificate of Status Desired [ §8.75 Additonal
OSA i SA . Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAVARES, MARTHA R “TAAZES  NMAZTHA

12316 NW 7TH LANE
MIAMI, FL 33182

Srreet Address (P.O. Box Number is Not Acceptable)

IS NW 1Rb lreet 23 104

City

INANY:T1A)

FL | S550C

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forica. | am familiar with, and accept

the obligationg, of registered ggent,
s.GNATu;?M-ém«&«AuA@s Nigiva _ PeusTEdR) AeZ O

oal\a !04
pATE

gw{u’e, typed of preated name of registered agent and ttle f applicabie.

(MOTE: Registered Agent signature laqu':ea when renstaing)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Deterz miE 1 [ Chenge 1 Adcilion
Ntz TAVARES, MARTHA R NAME TTAUAZTES VAZTHA

STREET ADORESS | 52316 NW 7TH LANE smeeTanress [F1A6 Nw | Bb St #1104

OTv-ST-ZP | MIAMI, FL 33182 o-S-ZP Ay, FL 2ROV

THLE M 3 velete TME 7N ) [ Change [ Addition
HAME TAVARES, ERWIN NAME TAMES E@WMmN - £\O04

STREET ADDRESS | 12316 NW 7TH LANE SRETTAODRESS | T & AW 1o sttt

CiTY-sT-2F § MIAMI, FL 33182 -S-2F | AV, L 32015

TMLE L] Delete WLE [ Change ] Addition
HAME NAVE

STREET ADDRESS STREET ADDRES:

CITY-ST-ZIP GITY-ST-2P

TLE 1 Detete TMLE [J Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-51-29 CITY-ST-2P

TITLE 7 Detete TLE [3 Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-5T-2P GTY-ST-2P

TILE ] Delets TMLE [1change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-2P P oY-§1-20

12. | hereby certify that the information sugplied with s filj
indicated on this reportor supplemental report is irfie
of the corporation or thd jecgiver or trustee empo
changed, or on an atta: t with an address

SIGNATURE:

all other like empowered.

does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statules. | further certify that the informatian
d accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
c 10 execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

Tagsles €dwWIIN I\

2B~ Sqs2®

SIGNATURE AND TV‘P}6 OR PRINTED NAME COF SIGNING OFFICER OA DIRECTOR

ol g{

Daytime Phona #




