. FILED

* 2004 FOR PROFIT CORPORATION @

ANNUAL REPORT Secretary of State

B o ok
' DOCUMENT # P03000111011 04-26-2004 90308 042 T150.00
1. Entity Name
TINTWORLD EFT INC.
Principal Place of Business Mailing Address
7830 WILES RD - 7830 WILES RD
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 66421591
R N A
Suile, Apt. #, etc. Suile, Apl. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
9\-0"03‘(635’\_{ Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desied [ sg.;esq mmonal
- -B. Namae nnd Addnn of CI.-II‘NM Registerad Agent 7. Namo and A&d;ess of New ".:' tered Agent .
Name
- WEISS, FRED -
7830 WILES RD — . Street Aadress (P.O. Box Number is Not Accopiable)
CORAL SPRINGS, FL 33087
City FL l Zip Code

8. Tha above named enlity submits this statement for the purpase of changing its registered office o registerad agent, or both, in the Stats of Florida. | am familiar wilh, and accept
tha cbiigations of registerad agent.

SIGNATURE

Signetam. ypat of Cried name oF regritened ager wnd tilka ¥ Bpok catie. (NOTE: Registarec AGuni MORERFS Mcprec when FoingiEtng! DATE
FILE NOWHI FEB IS $150.00 8. Election Campaign Fnancing $5.00 May B2
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddectoFeea
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME D 3 pelets e [JcChange  [7] Addition
MAME WEISS, FRED NAME
STREET ADDRESS | 7830 WILES RD STREET ADDRESS
CrY-57-2P CORAL SPRINGS, FL 33067 CTY=ST2IP
MLE O] pekete mig [ Cranga [ Addition
NAME HAME
STREEY ADDRESS STREET ADIRESS
CITY-ST-2P CTY-ST-2P
me O Detete ME _ . .. .. Clcrange [ Addition |
MAME NALE
STREET ADDRESS STREET ADDRESS
CuY-ST-2P oTY-51-20
mME- ~ |-— - O Detats g _ . _ — . ClChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-7P oY-51- 2% :
Tng 3 Deleta e DI Change [ Adcition
NAME NAME
STAEEY ADDAESS STREET ADDRESS
CiTY-ST-7P CTY-5T-79 _
TiRLE [ Delete | me O Cranga [ Anxtition
MAME NAME
STREET ADDRESS STREET ADDRESS
oiry-§1-1p ony-§T-29

12. | hereby certily that tha informalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect 25 If mada under oath: that | am an oflicer or director
of the corporation o 1he receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statytes: and that my name appears in Block 10 or Biock 11 if
changed, or on an u_ﬂach%t with an address, with all other like empowered.

siGNaTURE: 7 124 WAUSS ?’:319 “ﬁy m‘

BIGNATURE ANO TYPED OR PRINTED RAME OF GIGHING CFHCER OR DIRECTOR

Phone ¥

May 14, 2004 8:00 am




