2003 FOR PROFIT CORPORATION FILED

(2003 FOR PROFIT CORPORATION = \/. 31 2003 8:00 am

DOCUMENT # PO1000081419 TE Secretary of State
1. Entity Name A 03-31-2003 90189 024 ***150.00
TNT VENTURE GROUP, INC.
Principal Place of Busingss Mailing Address
668 SW ANDROS CIRCLE 668 SW ANDROS CiRCLE
PORT ST. LUCIE FL 34966 . PORT ST. LUCIE FL 34966 o
I I IR AT A
Aboves ABove .
Suite, Apt. #, sto. . Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number |Applied For
65-1 158249 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired | $8'75 Additional
Fee Required
“w=-«. §,"Name and Address of Current. Registered Agent .. . . _ . 7. Name and Address of New Registered Agent
Name T
;QESSI\?\; AT:g:idoAg gl . Street Address {P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34986 .
City FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligations of registered agent. ’

SIGNATURE b
Signature, typed or prin[e,q:nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
* - FILE NOWI! FEE IS $150.00 .
Y e e 9, Electi ign Fi
o Bl oy 1, 2005 o will o $55000 . St Corpa Feeno ) 35,00 e oo

Make Check Payable to Florida Department of State - '

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

e P ¥ [ Delete TME [ Change [ Addition
NAME TARSIA, THOMAS N NAME

sTheer anoress | 668 SW ANDRES CIR STREET ADDRESS

crv-st-z2p | PORT SAINT LUCIE FL 34986 CITY-§7-21P

TITLE 7 Delete AILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ' e o - =3 Detete = STMES - e - © e e ame . [OChange [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP GITY-5T-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE O palete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-7IP

TMLE O pelste TITLE [JChange [ Addition
NAME : NAME
 STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ualify for the exemptio ed in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filing dces na
ind that shall Have the same legal effact as if made under oath; that | am an officer or director

indicated on this report or supplemental report ig
of the corporation or the receiver or trust 3]
changed, or on an attachment witb-an-address, wj f —

SIGNATURE: \/ = / D203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

3
s

CR2E034 (10/02)



