2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000064764

1. Entity Name

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90318 014 ***155.00

TNT ACQUISITIONS CORP.

Mailing Address
148 GORINTHIAN CIRCLE
JUPITER FL 33458

Principal Place of Business
FARM STORES
4295 EAST 4TH AVENUE

HIALEAH FL 33166

AR MO

[ CHECK HERE IF MAKING CHANGES

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, elc.

City & State City & State 4, FEI Number 5 059 Applied For
T 6 5105 Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired )
Fee Reguired

B - Yl Tt e———

Name and Address of Ciirrent Reglstered"Agent . == = ——— — =

Name

Street Address (P.O. Box Number is Not Acceptable)

TROTTA, RICHARD N
148 CORINTHIAN CIRCLE
HbAEAhE-304500

JueTeER, WL 33458 FL

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

City Zip Code

8. The above named entity submits this staternent for the
., the obligations of registered agent.
£ 7, . .

- L
SIGNATURE "
= - Signaturd; typed or printed nama of registered agent and litla if applicable, {NOTE: Registered Agent signature requirad when rainstating} DRATE

L RN

5§ £ . FILE NOWI! FEE IS $150.00
©, T Atter May 1,2003 Fee will be $550.00

?:Mék:é;p[;f:ég.‘k‘;ji’gyable 1o Florida Department of Stato
‘ OFFICERS AND DIRECTORS

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

4

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] 1.

V vresioent O pelete TITLE [J Change [ Addition
TROTTA, RICHARD N NAME '
streeT aookess | 148 CORINTHIAN GIRCLE STREET ADDRESS
crv-s-ze [ JUPITER FL 33458 CITY-ST-2P
e 7 Delete e I Change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
e - T TS Dekets e — T T et e s “[IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIp
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-Z1P GiTY-ST-2IP .
TITLE [ petete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receverertmyice empowered to execiite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachpe waddress, with alLpthér like empowered.
SIGNATURE' ZIY | REQUIRED [-08-03
ITE® NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

“~~7~Name and Address of New Registered Agent. — -~ - - ... |.

e

CR2E034 (10/02)




