2004 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT-(AR}————— Aug 19, 2004 8:00 am —

DOCUMENT # P03000109827 Secretary of State
1. Entity Narne 08-19-2004 90051 043 ***550.00
TTNBINC.
Principal Place of Business ! Mailing Address
283 ATLANTICISLE 283 ATLANTIC ISLE vRymEm
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
Suite. Apt. #. etc. ) Suite. Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FE ber Applied For
- ilg‘ 01q, \, 03 O Not Applicable
P ‘ Country & Country - 5. Cerlificate of Slatus Desired O Eg'gg“ﬁ?:c;“o"a'
6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Namie
0 ) — L - o — - e e - N feem e - . e mn. -
7 gB%?’\r:fI}EEH'Fl-CrcI)ShﬁE Sireet Address (P.O. Box Number is Not Acceptable)
SUNNY ISLES BEACH FL 33160
! City FL Zip Code

8. The above named entity submits this slatement for the purpoese of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE !

Signature. typed of printed name of registered agent and title if appiicable. (NOTE: Regisiered Agenl signaiure required when renstating) DATE

S.607.193(2Xb), F.5., allows for the waiver of the $400.00

} 9. Election Campaign Fi i .
late fee. By checking this box, the corporation certifies it paion "nancito $5.00 May 50

1 Stat did not receive prior notice. Fee 1o tile is $15000. 01 Trust Fund Contrioution.  [1 Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE PVST : £ Delete TITLE [3 Change (3 Addition
NAME C’'CONNELL, TOM NAME
STREET ADDRESS | 283 ATLANTIC JSLE STREET ADCRESS
omv-sT-2¢  {SUNNY ISLES BEACH FL 33160 ' CITY -$T-2P
TME ’ O Delete TILE [J Change [ Addition
NAME \ NAME
STREET ADORESS . STAEET ADDRESS
CITY-ST- 2P o o CTY-ST-2F o L N o .
e ' "3 osete me "[CJcnange 3 Addition
NAME . NAME
STREET ADDRESS ‘ ) STAEET ADDRESS L
ory-st-zp™= | ¥ . _ T lemvste |70 T T
TITLE [J Deicte TINE [J Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ; {1 Delste e - [ Change (3 Addition
HAME - NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
mE ! O Delete TITLE O change (] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sarme egal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or irustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an anag‘nment with an address, with alt other {ike empowered. . Fo(‘.___
siGNATURE: | Homss  0Corug| ———_ @ ~[0~24 T4

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




