2004 FOR'PIIROFIT CORPORATION. - FILED
ANNUAL REPORT (AR) ‘ Jan 29, 2004 8:00 am

DOCUMENT # P02000116138 Secretary of State
. Entity N
1. Enlity Name 01-29-2004 90092 040 ***150.00
T.V.T. ENTERPRISES INC.
Principal Place of Business Mailing Address
8063 PALM GATE DRIVE. 8063 PALM GATE DRIVE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 e
S S P ™
Suite, ADL #, etc. Suite, Apt. #, etc. MOORE CR2ZEN34 11','03
City & Stale City & State 4. FEI Number Apptied For
" 06-1655492 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Addt‘tional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . - = .- - Name.

K!ESLING ROBERT A

4793 N- CONGHESS AVENUE #206 Street Address (P 0. Box Number is Not Acceptable)

BOYNTON BEACH FL 33426

City FL | ZpCoce

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

SIGNATURE
Signature, typed or prmted name ol registered agent and titie If applicable (NOTE: Registered Agent signature requirgd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. [0  Addedto Fees
3. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD (5 psiere Tme vV [ Change )& Additon
NAME TRUONG, TAM V NAME TRU D;\jg— THANH v,
STREET ADDRESS | BOB3 PALM GATE DRIVE STAEET ADDRESS 13 53, 2 O R ENOLR COURT
cry-st-2P - |BOYNTON BEACH FL 33436 CITY-ST- 2P BOYNTON BEACH Fl.. 23427
T 3 oelete Tine \Y; O change P Addition
NAME NAME TRUONG, THIEN V.
STREET ADDRESS STREET ADDRESS | 3 22,0 RE NOIR COURT
GITY-ST-ZP . CITY-ST-2IP BOYN TON BEﬁCH | = 33437
TITLE [ pelete TITLE [ Change [ Addition
NAME CoEoeT ’ - NAME - | = A
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE 3 oelete TITLE [J Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2IP ’ CTV-$T-ZIP
TLE ] pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - =
CITy-5T-21P CAY-ST-2IP

12. | hereby cedify that the information supplied with this filing does not quaiify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn 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 directar
of the corporation or the recej r frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach fh an address, with all other like empowered. / /

S IG NATU RE : ICER OR DIRECTOR Date Daytime Frone #

E AND TYPED OR PRINTED NAME OF SIGNING




