2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Apr 19,2005 08:00 AM

DOCUMENT # P02000104215
1. Entity Name -
T NS, INC.

CONTINENTAL GARDE

Secretary of State

Principal Place of Business

4561 NW 10TH CT STE H-110
PLANTATION, FL 33313

Maiiing Address

. 4561 NW 10TH CT STE H-110
PLANTATION, FL 33313

TE IN THIS SPACE

A

03072005 No Chg-P CR2E034 (10/03)
4. FEl Number App-ed For
05-0537061 tNot Applicable
i i $8.75 Additionat
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

R

KRAVITZ, STEVEN J
4581 NW 10TH CT.

STE H-110
PLANTATION, FL 33313

DO NOT WRITE
_INTHIS SPACE

8. The above named entily submits this statement for the purpose of chany
the onligations of registered agent.

ging its registered office or registered agent, or both, In tpﬁ ﬁ!ﬁ%ﬁ %f !F_-_l‘oiigaﬁ %Hn familiar with, a~d sccept

4,18 05-20072-002 150,00

BIGNATURE — - - — - :
Sigraturs, typad or printed nama of regisiered agent and itle if 2pplicatle. 7 {NOTE: Regisierad Agent signature requires when refnstating) DATE
ST P e s R s i B LI U ST Pt A rr T SRR - ” N L g
FILE NOW!I! 'FEE IS $150.00 9. Elecfion Campaigh Financi® _ O T ST
After May%‘l, 2005 Fee will bo $550.00 Tt e Contribytigt™ - Tlef Added o Bees, o
) o R e S S - Sl - S m geer - o o,y e - ok
10, i T OFH NO DIRECTORS [ _ T
THLE D o . _ * ) ,t -
NAME KRAVITZ, STEVEN J
STREET ADDRESS | 4561 NW 10TH CT. H-110 :
CITy- §7-217 PLANTATION, FL. 33313
p— 5 — = = = s = e
NAME ELBRAND, ELLEN
STREET ADDRESS | 4561 NW 10TH CT, H-110
CIry-§7-2IP PLANTATION, FL 33313 . .
TIMLE ’ T T
RAME
STREET ADDAESS
orv.sr.20 DO NOT WRITE
— i — e = mar e el e .
s IN THIS SPACE
STREET ADDRESS
CiTY-ST-ZIP
e - S - o )
NAME
STREET ADDRESS
Cimy-ST-2p
ne ) ) T
NAME
STREET AUDRESS
CiTy-57-2IP
12. | hereby csrtifz that the Infoernation suppliéd with this filing does not quélify for the exXempition stated in Section 119.0?’%3)(1'). Flarida Stajutes. | further certify that the informzton
indicated on this report or supplemental report is true and accurate and that my signature shalj have the same legal efiect as i made under oath; that 1 am an officer or drector

of tha corporation or the receiver or trustes empowere
changed, or on an attachment with an addrass, with all ather Tike empowered.

SIGNATURE: L

-

R PRINTED NAME Of SIGNING OFFICER OR DIRECTQR

d 1o execute this report as required by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Biock 111

Y-73%-

Date Payime Prione ¥

i



