2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

DOCUMENT # 526685

1. Entity Name

ecretary of State

04-22-2005 90281 038 ***150.00

T.N.T. TRANSMISSION INC.

Principa! Place of Business

1650 N.W. 27TH AVE.
MIAMI, FL 33125

Mailing Address

1650 N.W. 27TH AVE.
MIAMI, FL 33125

(ATE T S

TR

2, Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. ite, Apl. #, etc.

uite. Apt. 4. ete Sulte, Apt. 4. stc 04192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For

65-0238401 Not Applicable

Zi C Zi iti

P ountry ® Country 5. Certificate of Status Desired ]} $8.75 Additional

Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MOREIRA, TOMAS N.

1650 N.W. 27TH AVE. Street Address (P.O. Box Number Is Not Acceptable)

MIAMI, FL 33125

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, 1am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed or prinied name of regrsiered agent and litle d applcable. (NOTE: Aegistered Agent signature requaed whers reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_OD May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. Added 10 Fees
10. RS OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
TTLE DP U Dewete T O Change [ Addition
HAME MOREIRA, TOMAS N. NAME
STREET ADDRESS | 3030 NW 14 ST STREET ADDRESS
Cav-ST-2P MIAMI, FL 33125 CITY-ST-2P
TILE D Knmaxe TTE D. " CJchenge D Addition
e ROBAINA, LYDIA M NAME Horeiwwa TonAs
$TREET ADDAESS | 2254 WEST 133RD COURT STREET DORESS | B> 30 AUS /Y ST .
CTY-ST-ZP | MIAMI, FL ovest2p | foan FL OFZ/XS
THTLE [ Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS _ . STREET ADDRESS .
CIY-ST-2P GY-ST1-7IP
TIILE [ Delete TINE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TLE O oetere (¥ O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2F Y- ST-2IP
TITLE [ Delets TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered.
SIGNATURE: Q}a/;,\,,, ﬁn D) i grigq (}oa’ 38 -

| SIGNATURE AND TYRED OR PRINTED NAME OF ?lﬁmns OFFICER OR DIREGTOR Da / Dayiime Phone 1




