FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000034050 T 03-23-2005 90055 050 ***150.00

1. Entity Name
TNT HOLDINGS OF BOCA INC.

Principal Ptace ot Business | Maiting Address 5 0 0 3 02 0 1

22041 STATE ROAD 7 22041 STATE ROAD 7
BOCA RATON, FL 33428 BOCA RATON, FL 33428
S s AR ISR AT R
Suite, Apt. #, eic. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0498364 Not Applicable
Zip Country Zip Courtry - : $8.75 acditional
5. Certificata of Status Desired O Foe Hoquired
— - = -#—0®8. Name and Addreas of Current Reglatared Agent — - - E - 7. Name and Address of Now.Regl d Agent e -

Name

PATEL, KAMAL D

22041 STATE RQAD 7 Street Address (P.O. Box Number is Not Acceptable}

BOCA RATON, FL 33428

City FL | Zip Code

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

SIGNATURE
Signature, typed or prinisd name of registered apent and tiba d applcabls. (NGTE: Registarad Agen! signatrs required when renstatag} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT O Delete e [ change [ Addition
NAME PATEL, KAMAL D NAME
STREET ADDRESS | 22041 STATE ROAD 7 STREET ADORESS
CImy-s1-2IP BOCA RATON, FL 33428 CITY-ST-2P
TITLE DS 1 petete e Ochange  [J Addition
NAME PATEL., YAGNABALA RAME
STREET ADDRESS | 22041 STATE RQAD 7 STREET ADORESS
cny-s1-2P | BOCA RATON, FL 33428 CITY-ST-2P
THLE O petste TILE [ change 3 Addition
NAME — e, - . - RAME — te L CE
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-71P
TILE O pelete TILE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P CTY-ST-2P
TRE 7 Delete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with droes, withrall other like empowered.
SIGNATURE: JZ ki\MM— D. PATEA-— 3/M}DS @D 49221-P0g

SIGNATURE MED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




