- FILED
. +"2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

P gig:N[aJm!ylENT #P02000116138 04-04-2005 90053 042 ***150.00
T.V.T. ENTERPRISES INC.
Principal Place of Business Mailing Address
8063 PALM GATE DRIVE 8063 PALM GATE DRIVE P
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
TR e N Y AL EP
Suite, Apt. #, etc, Suite, Apt. #, elc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
06-1655492 Nat Applicable
Zp Country Zip Country 5, Certificate of Status Desired a Ei‘&i&?ﬁ”mﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ - . i Na | ——
KIESLING, ROBERT A - ovna, Jom V :
4793 N. CONGRESS AVENUE #206 Slr 1Address $£ ox MNurm rls Not Agceptable) s
BOYNTON BEACH, FL 33426 .

%\ur\ lon %(&clﬂ FL I gcmiﬂ(n

tatement for the purpose of changing its regisiered office ao’reglstered agent, or bath, in the State A Flopda. | am {amiliar with, and accept

Aoy

8. The above named 'submiss thi
the obligations reg ergd agen

SIGNATURE
N N Sigmuw ar printed name of registared ageni and tidle il .fpir able. {NQTE: Registerad Agent signatura required when ainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa%gn F.inancing $5.00 may Be __ .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PD 7 Dekete TITLE “]Crange ] Acdition
NAME TRUONG, TAMV NAME . |
STREET ADDRESS | 8063 PALM GATE DRIVE : S STREET ADDRESS
CiTy-51-21P BOYNTON BEACH, FL 33436 " CIY-§T-2IP .
TLE v "1 Delete TILE “IChange ] Addition
NAME TRUONG, THANH V NAME
STREET ADDRESS | 9220 RENIOR COURT STREET ADDRESS
omY-5T-2° | BOYNTON BEACH, FL 33437 Ermy-$T-2P-
TITLE B 1 Delete TILE “1Change  _] Addition
NAME . . L NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP : ] CITY-ST-20P
7LE T Belele MLE “JChange  _] Addition
NAME - RAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P . CITY-S1-ZiP
TITLE ~J Delele TILE "} Change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP CivY-ST-ZIP
e 1 Delete THLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-2IP

12. 1 hereby cerlily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repori 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 ihe corporation or the receiyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attach ith an address, with all other like empower?_c_i. // @éﬂ 723 38'33
200
VRO 4/// 2005

SIGNATURE:
E AND TYPED OR PRINTED NAME OF sleESFlcea OR DIREGTOR
-

Date Daytime Phone #




