2005 FOR PROFIT CORPORATION FILED —
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am
DOCUMENT # P04000100313 CETD Secretary of State

1. Entity Name 02-09-2005 90055 036 ***150.00
TTC INTERNATIONAL INC,

Principal Place of Business Mailing Addrass
2501 SW B2ND AVE 2501 SW 82ND AVE

MIAMI FL 33155 MIAMI FL 33155 50012815

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (101‘04)
City & State City & State 4. FEI Number - Applied For
20132523297 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Addrass cof Current Registered Agent 7. Name and Address of New Registerad Agent
’ Nama
SPIEGEL & UTRERA, P.A. ) - — : —
1840 SW 22ND ST Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE

Signatura, typed of printad name of 1egistarad agent and title it apphcable (NOTE: Registerad Agan! signature required whan reinstabing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, []  Added to Fees

5 Florida Départme

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fine PSTD O petete TLE (T change [ Addition
NAME MACHIN, PEDRO T SR NAME
STREET ADDRESS | 2501 SW B2ND AVE . STREET ADDRESS
cIry-8T-2p MIAMI FL 33155 CITY-ST-2IP
TINE O patete TITLE [ change  [] Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-Si-2P
TME - - Opeste - BE: ENL |- - - [OJ'change [ Addition”
NAME HAME
SIREET ADDRESS | ) STREET ADDRESS -
ciry-sr-zip orY-ST- 2P
WTLE L] Gelete TIE i Change [ Addilion
HAME . NAME
STREET ADORESS STREET ADORESS
oy-SI-29 €INY-SI1-7IP
TI7LE 0 Delete WLE [ Change (] Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-21P
TITLE . [ pelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2P CITY-S1-71P

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 supplemental report is ttue and acourdTe BRd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg.€kecuie thij report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N0 _ 2[Y[es

SIGNATURE AND TYPED OR RRIMTED NAME OF SIGNING OFFICER OROIRECTOR Dete Daytme Phone #

SIGNATURE:




