2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

DOCUMENT # P95000040237 ecretary of State
1. Entity Name
: 04-28-2006 90150 038 ***150.00
TMT PROPERTIES, INC.
Principal Place of Business Mailing Address
3860 NW 118TH AVE PO BOX 970354
CORAL SPRINGS FL 33065 COCONUT CREEK FL 33097
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City 8 State City & State 4, FEI Number Applied For
65-0589607 Mot Applicable
& Couniry 4ip Country 5. Certificate of Status Desircd d gi‘:?qgrd:gional
6. Name and Address of Current Registered Agent ‘ -7 Naime and Address of New Registered Agent

Name

BUR%.L, PAUL

530f GODFHEY HD Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33067

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tvoed or prated name of egislerad agen! and il Il applicatie (NGTE Regetered Agent signature reawred when fanstaling) DATE

9. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution. ]  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(3 Delete TME [ Change  [3 Additicn
NAME BURRELL, PAUL M NAME
STREET ADDRESS | 5301 GODFREY RD STREET ADDRESS
CHyY-ST-7Ip POMPANO BEACH FL 33067 CITy-§1-2IP
TITLE vps . O Detate TILE {1 change (7] Addition
NANE BRURRELL, SUSAN _ NAME
STREET ADDRESS 153(¢1 GODFREY ROAD STALET ADDRESS
CTY-S§T-21 CORAL SPRINGS FL 33067 CITy-ST-2IP
TITLE VPT 1 Detete TITLE [ change [ Aadition
NAME BLIRRELL, VICTORIA L R
STREET ADDRESS 4769 NW 30TH ST STREET ADDRESS
CITY-5T-21P COCONUT CREEK FL 33083 Civy-ST-21p
TITLE T Delete TTE [[] Change  [J Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O pelete THLE O Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby ceriity that the information suppliec with this filing does not quality tor the exemptions contained in Seclion 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shail have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmght with an addre ith all other {ike empowered.

SIGNATURE: ' V) cTorid PuprBEL L VP 41 fole G805 D-5Dgs

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁﬁﬂlNG OFFICER GR DIRECTOR Date Daytre Phone #




