2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # P02000008228

1. Entity Name

T&T TRAN, INC.

Secretary of State

01-14-2005 90033 047 ***150.00

Mailing Address

3580 ALOMA AVE
STE5
WINTER PARK, FL 32792

Principal Place of Businass

3580 ALOMA AVE
STE 5
WINTER PARK, FL 32792

2. Principal Place of Business 3. Mailing Address

AN A

Suile. Apt. #, efe. Suite, Apl. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
80-0029522 Not Applicable
Zip Country Zp Country 5. Certicale of Status Desired ~ [] 98- Additionat
- = e B - .. . S Fee Requirad
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name

TRAN, LUONG M

3580 ALOMA AVE

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

STE S
WINTER PARK, FL 32792

City

FL | Zip Cade

B. The ahove named enlity submits this statement far the purpose of changing its registered
the obligations of registerad agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Swgnalura, yped o ponted name of regislorad agenl and iitle il applicable. {NOTE: Reg:slared Al

gent gignature fequired when rematating) DATE

FILE NOWIIt FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTCRS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e i) R nelete Ut Ocrange O] Addition
NAME TRINH, THIEN NAME
STREET ADDRESS | 3910 PEACE PIPE DR. STREET ADORESS
oi-si-2F | ORLANDO, FL 32829 CiTY-$T-3IP
TITLE TD {1 petete TLE , ﬁChange 3 Addition
NAME THIEN, TRINH HaME Teinkh; Thien
fanrna Chase De,
STREET ADDRESS | 3910 PEACE PIPE DR. STREET ADBRESS [ 9203 M3 3
CITY-§T-2P ORLANDO, FL 32829 on-st22 hjostQield , TA Yl o074
TIIE_ .| DVP - ] Delete < MME~ — . - - [ Ghange -] Addition .
NAME MOC TRAN, TVAN NAME Moe Teon, Tuoan
STAEET ADDRESS | 3910 PEACE PIPE DR. sTeE ADaEss |2Q0 2 Musrang Cnase e
civ-si-2F | ORLANDO, FL 32829 on-si-ze - westCiedd | TA HibO01Y
TOLE S 3 pelets e {QJchange [ Addition
NAME TRAN, LUONG M NAME
STREETADDRESS | 8143 MORTIZ CT STREET ADDRESS
CY-S1-2P ORLANDQ, FL. 32825 CITY-ST-21P
mE [ Delete e DIV [ Change Knddi!icn
NAME NAME Traan, Dievw
$TREET ADDRESS stheer oess | 22 09 Musthaag Chass Dr.
QTY-ST-2P Ccrry-st- 217 w E,-S‘\'g'\ (_\A , ’I_ N L{ Lﬂ O‘Tli
e ] Delete TILE : 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21F

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repon 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 receiver or trustee ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, ¢r on an attachme|

nt with an addiegs, with afl other like empowered.

SIGNATURE:

Y78-3726b

sIaRATURE AND TYPED OR pnmrﬂ) NAME OF $IGNING OFFICER OR DIRECTOR ———————"

/405 H07-

Daytima Phone #




