FILED
2005 FOR PROFIT CORPORATION Aug 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000165999 08-30-2005 90030 013 ***150.00

1. Entity Name
TN T TECHNOLOGIES, INC.

Principa! Place of Businoss Mailing Address ’
2520 NW 16TH LANE 2520 NW 16TH LANE : 50084038
BAY 6 BAY 6
POMPANO BEACH, FL 33064 BAY 6, FL 33064
Fm T T VOISR
P72 NE Yl @mc:.z V72 IJE . Y= ng
Suite, Apt. #, etc. Suite, Apt. #, etc, 05052005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
Cam Pace Beacu €L, ‘S'am PARO Barty CL. | Do -Dood/ .32 Not Applicable
Zip Country - Zip Counlty  ~ " ) $8.75 Additional
33 y o ( U Sﬂ 3 3 . (.[ u SA 5. Centificate of Status Desired a Foe Requireclimna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, RALPH

2520 NW 16TH LANE SlreilAddress (P.0. Box Number is Mot Acgeptable)
POMPANO BEACH, FL 33064
- City Zip Cod
De=tficwo Pea-H FL é%i&a

8. The above named értity submits this statement for the purpose of changing iis registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept

the obrgalionsW
SIGNATURE W | / m/ &*=

HFAtlre, typeld oF PrineePhame of regisiEred agent and i  applicatie INOTE Raylsieing Agent signature required when reinsiating) " DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees carporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFRICERS AND DIRECTORS IN 14
TE O Delete THLE Cr==i =237 [ Change T Addition
HAME NAME RAW H T T He s
STREET ADDRESS srEETanRess | (a7 SO I=ird Ploes
CiTy-5T-2IP Oy 51- 7P D= lricun Sanmt & 34U
TITLE 3 Delete TITLE >y Re=Tol i [] Change E_Additinn
NAME NAME NAasc.D) T Ho )
STREET AIKIRESS soeerooness | w7 =2 NG . (2T Pl
CITY-§T-2IP orv-sze | g Pa.oe Sl =< =20
P - - S L(‘
TITLE [ Defete VILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-§T-2IP
TITLE [} Delete TTLE [ change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiLE O Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S3- 2P Giry-ST- 2P
TRLE O oelete IHILE [ change [T Addition
NAME HARE
STREET ADORESS STREET ADDRESS
ChY-5T-2P CIry-§T-2I9

12, ) hereby certify that the inlormation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes, | further certify that the information
indicated on this report or supplemental report 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 the corporalion or the receiver or rustegsgmpowered to execute this report as roguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ess. with all other like cmpowered,

changed, or on an atlachment with arya¢
SIGNATURE: ////// Aacoy 7itompmead 8 ,/BM?’_/QS s9-78R-33Ua,

SrGnATuR .--’- TYPERER PRINTES NAME OF SIGNING OFFICER OR LIRECTOR Daytima Prane ¥




