2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2004 8:00 am

DOCUMENT # S56638

1. Entity Name
TTFF, INC.

Secretary of State

05-06-2004 90180 023 ***150.00

Mailing Address

10691 N KENDALL DR.
$-210
MIAMI, FL 33176

Principal Place of Business

10691 N KENDALL DR.
5-210
MIAMI, FL 33176

TR

2. Principal Place of Business 3, Mailing Address
P39S Swel<r 11919 T YL C7
Suite, Apt. #, elo. Suite, Apt. #, eic. 05012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2 pesy | & L= - L\.S B i o i b S 65-0265302 Not Applicable
Zip F Country Zip 41 Gount " ' $8.75 additional
53 35 S U F A }]g ZD \)JXA' 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
_Name .

SCHEINMAN, SARA
10691 N KENDALL DR,

S'(ra/et lAd%;ejss#;.O. B?waer‘ifincaa%b)

5-210
MIAMI, FL 33176

“NauiE B FL | %5%%¢ o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, d both, in the State of Florida. | am fariliar with, and acrspt

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of regisiersd agant and title if applicable. {NQTE: Registered Agent signature required whan reinstating} DATE
FILE NOWI!! FEE IS $550.00 8. Election Campaign Financing 35.00 May Ba
Due by Soptember 8, 2004 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' TITLE D ) 3 Deiete TILE Dthangs [ Addition
NAME SCHEINMAN, DAVID M. NAME
STAEET ADDRESS | 10691 N KENDALL DR, #210 smramress § (SIS T w L O
or-s-zF | MIAMI, FL 33176 CiTY-57-2P Davieg , e 258350
TE P O Deiete Tine / Y Hchange [ Addition
NAME SCHEINMAN, SARA NAME 1919 S o -
STREET ADDRESS | 10691 N KENDALL DR. 210 STREET ADDRESS .
OTY-ST-2F | MIAMI, FL 33176 CATY-ST-ZP Davi e Fw £330
T 01 osiete TITLE / [l change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-5T-ZP
TITLE O Detate TITLE [ Change [ Aodition
RAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 Delete TILE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST- 1P
TME {1 Deiete TmE O Crange [ Augtion
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
Cify-51-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filng does not quaify for the exemption stated in Section 119.07{3)(1), Horida 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 fegal effect as if made under oath: that { am an officer or diracior
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DAy

id A S ongivnags VTS L A'S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Daytime Fhons #

J-'/!/ohl' £
ol




