12004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P93000078813 Feb 16, 2004 08:00 AM
1. Bty Mae Secretary of State
TNT TRADITION, INC. y
Principal Place of Business Mailing Address )
37 N.E. 28TH ST. 37 NLE. 26TH ST.
MIAMI FL 33137 MIAMI FL 33137
T e — ARG
Suite. Apt. #, etc Suite, Apt #. elc. o - MOORE CRZED34 {11/03) -
City & State City & State ’ "'l 4. FE! Number Apptied For
65-0453490 ot Applicab!e_
Zp Ceuniry Zip Country 5. Certificate of Status Desired O fg'gfqgfeﬁﬁmaf
€. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent T
" | Name S - - - ) o
SCREMIN, ANTHONY S Steet Arddress (P10 Box Nomber s Not Aseeriabie)

MIAMI FL 33137 y

City i FL Zip Code

8. The abave named entdy submits this statement for the purpose of changing 1S registered office o registered agant, of Both, in the State of Florida. | am familiar with, and actept
the obligations of registered agent.

SIGNATURE - e — v
Sgrature. yped o pried name of registered agent and utla | applicabie (NOTE. Regrstered Agent sgndiure requred when reinstahng) DATE
FILE NOW{!l FEE ’? $150.00 9. BElaction Campalign financing $5.00 May Be
After May 1, 2004 Fee will be §550.00 . Trust Fund Contribution. I Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 71 Detete "y e S o CIChaoge [ Addition
NAME SCREMIN, ANTHONY J NABE
STREET ADDRESS |37 NL.E. 26TH ST. STREET ADDRESS Uﬂﬂﬂﬂﬂf354832
orv-sT-2e MIAM) FL 33137 omy-S7- 29 0271 74 -804-1n 157100
it VD ) Coelee N me ' [ Chiange [ Addition
NAME ERICKSON, TOMIK NAME
STREET ADDRESS |37 NLE. 28TH ST. STREET ADGRESS
cIry-S7-2P MIAM! FL 33137 CiTy-ST-2P
TITLE O Delete TLE O Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£iTY-5T-2ip CiTy-st- 2P
TITLE [ peiete ' ﬁ1 TME 7] Change "'L__I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY -8T-21P
TTLE R e [ Change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP iy -3T-2tP
TME O oelsle = § e ) d Ghaace 3 Addition
HANE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITy-8T-2P

12. | hereby certity that the infarmaticn supphed with this ﬁiiag daes net qualify for the exemption stated in Section 112.07{3)(i). Florida Statules. { further certify that the information
indicated on this repert or supplemental report 15 true and accuraie and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the recelver or trustee empowerad 1 execute this report as required by Chapter 607, Florida Statutes, and that my narme 2ppaars in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowerad . .

™

———— T DT

SIGNATURE:




