2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # P03000109827 Feb 17,2005 08:00 AM
1. Entty Name s _ Secretary of State
TTNEB INC.

Principal Place of Business . R i Mailing Addrass )

283 ATLANTIC ISLE ) 283 ATLANTIC ISLE
SUNNY ISLES BEACH FL 33160 SUNNY SLES BEACH FL 33160

2. Puncipal Place of Business

Il

[

[

i

3. Mailing Address ~ l

Suite, ARt #, etc, T o Sulte, Apt. #,8tc. 1st MOORE CR2E034 (10/04)

City & State T City & State 4. FEl Number o Applied For
20'0291 030 Not Applicable

Zip Country ap Country 5. Certificale of Siatus Desired O $8.75 additionan

Fee Redquired

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

gé%%Nrr\LlEh%zlg?shf_E Street Address (P.C. Bcix Number is Mot Accaptable)

SUNNY ISLES BEACH FL 33160 I —
icl‘ry ’ T FL | Zr Code

8. The above namad entity submits this statement for the purpose of changing its registered office or reglsterad ageht, o both, in the State of Florida. §am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - e

Sianalure, yped of primad nema of reglstordd agent and tife if appizable [NOTE Registored Aganl signature reguired when retbstalingd OATE

* - - LY S TR
FILE NOW!! FEE 1S $150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
TrustFund Centribution, T Added to Fees

10. T GFEICERS AND DIRECTORS SO ET) ADGTTIONS /[CHANGES TO OFFICERS AND DIFECTORS IN 11
e PVST - - Ci perete il ) [Jchange ] Addition
RAML O'CONNELL, TOM NAME _
. , - -
STRECTADORESS (283 ATLANTIC ISLE ) IREET ADDRESS - r“'lij ““Ufgg Brééé‘zgd{j (5 120 0
arv.st-7r | SUNNY ISLES BEACH FL 33160 B B H2/ 1ol s
TiLE N e R ) [J change L] Addition
RAME NAME
STRICT AGORESS SIREET ADDRESS
oITY- ST 2P OITY-51. 2P
e T - 7 patate nne ' ' [Clchange [ Addition
haME NANE
STRECT ADDRESS SIREET ADDRESS
ony.-S1.3p EITY-5T 7P
e T o [ pelete Liil3 ' CJchange [ Addition
HAME NANE
STREET ADDRESS SIREET AGDRESS
oIt ST 7 CITE-ST. 2P
i o T poete e [Johange £ Addition
NANE - NAME
STREET ADORESS STREE} ADDRESS
CITY-ST-21P CIre-§T. 7P
WL ' T 1 petete TTE [ changs [ Addition
KANE NAME
STACET ADDRESS STREET ADDRESS
OiTY-§T-21 L oIy -§i- 2P

12. | hereby cartify that the information supg;lied with th[?ﬁling does hot qualify for the exemption stated in Section’119.07(3)(7), Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Bleck 11

changed, or on an attachment with an addrass, with all other fike empowered, Y
Co Tl
2~(7-09 9431242

SIGNATURE: _ <S>

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Cate Daylims Phong #




