2005 FOR PROFIT CORPORATION FILED

ANNUAL REPGRT | Feb 14, 2005 08:00 AM
DOCUMENT # P94000051644 — TR Secretary of State

1. Entity Name

TT & TH CORPORATION

Prinzipal Place of Businass t T N Mailing Address
TONG'S GARDEN TONG'S GARDEN
1458 KENNEOY DR, © 1458 KENNEDY OR.

KEY WEST, FL 33040 , KEY WEST, FL 33040

AL R U

02072005 No Chg-P CR2E034 (10/03)

DO NOT WF“TE lN THIS SPACE 4. FEI Number Applied For

65-0506864 Not Appiicable
o . . $8.75 Adgsional
. Cariificate of Status Desired 3 Fee Required
T P TV TR S

6. Name and Address of Current Registered Agent

| DO NGT WRITE
KEY WEST, FL 33040-4008 —— " "IN THIS SPACE

8. The above named antity submits this statement for the purpase of changing s registered office or registered agert, or both, in the State of Florida. | am famifiar with, and accept
ths obligations of registersd agent. - -

SIGNATURE e e =
Signature, yped of prinled rama of regisiersd agent ond T 1l applicable. “{NOTE Reglistered Agent signalure raquired whan relnstating) - DATE
9. Election Campalgn Financing 25.00 May B ’ HOEE 29231
FILE NOWIl! FEE IS $150.00 = . ay Be AL e T
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. LI Added 1o Fees 0214/ 05~B0065-024 150, 0

o — O CERTNQ\ND DIE“ECTOHS , L I S B BT L T e AT e el o]
TITLE P ’
NAME TONG, HOK YAT

STREET ADDRESS § 1458 KENNEDY DR.
CITY-ST-ZIP KEY WEST, FL 33040

TIMLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TILE C o — i s

NAME

i DO NOT WRITE

| - IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-ZiP

- —— > T m o TR s
NAME

STREET ADDRESS
Gmy.gr-21p

— ——— . " o S o —— e
NAME

STREET ADDRESS
CITY-5T-217

12. [heteby certify thal the information supplied with iis filing daes not qualfy Tor the exemption slated in Section 119.07(3)(3). Plorida Statutss. | Further certify that the information
indicated on this repaft or supplemental report is true and accurate and that my signature shall have the same legal effect as § made under cath; that 1 am an offiger or director
of the corparation or the recelver &r trustee empowered fo execute this repon as required by Chapter 07, Florida Statutes, and that my name appears In Block 19 or Block 11 if
changed, or on an aliachment with an address, with all ofher like empowered.

SIGNATURE:

INTED NAME OF SIGN!NG OFFICER OR DIRECTOR . Date Daytime Phane #




