2005 FOR PROFIT CORPORATION
"~ ANNUAL REFORT 7 FILED

DOCUMENT # P96000021759

1. Enity Name

TTA OF FLORIDA, INC.

Secretary of State

Principal Piace of Business o " failing Address’
2630 ALOE AVE, _ ) 2630 ALOE AVE,
POMPANO BEACH, FIL 33063 : POMPANG BEACH, FL 33063

AR R A A

Bl

Feb 02, 2005 08:00 AM

01062005 Mo Chg-F CH2ED34 (18/03)
DO NOT WRITE IN THIS SPACE T T aro I
65-0667814 Mot Apolicable
5. Certificale of Status Desired 1 $8.75 additonal

Fee Required

= TT T

6. Name and Addrass of Current Registered Agent

RANDAZZO,VINGENT | DO NOT WRITE
POMPANG BEACH, FL 33063 IN THIS SPACE

8. Tha apove named entity submits this statement for the purpose of changing its regrstered office or registerad agent. or bolh, in the State of Florida. § am famifiar with, and accept
the obligations of reglsiefed agent. ) - -

SIGNATURE . — - - - T
: Spralre, typcd of proicd name of regisic-cd 290 and wie if applicatic PHCTE Tefsiercd Agent a4kt a4 #RE “Cinstaling - DATE
FILE NOWI! FEE IS $150.00 9. Clection Campaign Financing $5.00 May Bo
After May 1, 2005 Foo will be $550.00 Trust Fund Contrioution. 0 Added toFees
0. T OITiCCrS AND DIFECTORS 1 T
TILE P - - _
HAME, RANDAZZO, VINCENT

STREET AQDRESS | 2630 ALOE AVENLIE
oy s zp COCONUT CREEK, FL 33082

== - — - upunel
s 02 020000
STREET ADDRESS
GITY-ST- 2

TIE
KAME
STBIET ADDRESS

o st ap DO NOT WRITE

STREET ADDRESS
CITY 57 7P

TILE

HAME

SIREET ADDRESS
st ap

TNE

NAME

STRIET ADDRESS
cmy sr-2P

m - o l IN THIS SPACE

12, 1 hareby certity thal the Information supplied with this Kling doés not qually for the exemption stated in Section 119.07{3)(7), Florida Stalutes. | further certify that the information
ndicaled on this report or supplemental report 8 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
af the corporation or the receiver or ruslee empowered 1o executs this repart as reguired by Chapter 607, Forida Statules; and that my name appears in Block 40 or Block 1§ f
changed, or on an altachment with an addregsawith ai-ather ke empowered.

=

LN OFFICER OR DIRECTOR D1 Te Preae ¥

SIGNATURE: VinpenT o) Inzze :l/ ‘]m( G54 4/8- 768




