4~.2004-F0R-P‘R0FI-T—CdRPORATIONw—M FILED
ANNUAL REPORT (AR) Jul 30, 2004 8:00 am

DOCUMENT # 74354 Secretary of State
1. Entity Name
07-30-2004 90008 040 ***550.00

TTA CERTIFIED PROCESS SERVERS, INC.
pPrincipal Ptace cf Business Mailing Address
6235 W. 16 AVE. 6235 W. 16 AVE.
HIALEAH FL 33012 HIALEAH FL 33012 4 4 [] 5 0 9 1 1

Suite. Apt. #, etc. Suite, Apt. #. etc. MOCRE CR2E034 (4/04)

City & State City & State 4, FEI Number Applied For

) 65-0282965 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desited (] $8-75 Additional
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

TAMAYO, TONY: — - . S

8014 WEST 18TH CT. Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH FL 33014

City FL Zip Cade

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agant and titte if apphcable. (NOTE: Registered Agenl signatura requwred when reinslating) DATE

8.607.183(2)(b), F.5., aliows for the waiver of the $400.00

. ) i 9. Electi ign Financin .
late fee. By checking this boyx, the corporation certifies it ection Campaign 9 $5 00 May Be

did not receive prior notice. Fee to file is $150.00. [ Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIME [ Change ] Addition
NAME TAMAYO, TONY NAME
STREET ADDRESS | 8014 W. 18TH CT. STREET ADDRESS
CITY-ST-ZIP HIALEAH FI. CITY-ST-21P
JITLE VP O Delete LE [ Change [ Addition
NAME TAMAYQ, MARIA NAME S
STREET ADDRESS |8014 W. 8 CT. STRAEET ADDRESS
CITY-ST-7P HIALEAH FI, CITY-3T-7IP )
TME o b - e - Eloolete o B oTmEe - .- ~ [J Change {3 Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITy-51-2P - e - | omv-st-zp
FITLE 1 Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-ZIP
TITLE 1 Detele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2F i

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 recaiver or trusteeyered to execute this report as reguired by Chapler 607, Florida Stalutes; and that my name appsars in Block 10 or Block 11 if

changed, or on anaitachment with an address, yith ali cther like empowered. .
SIGNATURE:QW?WO e Mat.a 7ﬁ"""’*“f 0 TS0 (Joa‘)o?&i'ﬁ“ s&

7" siGNRTURE AND TYERD OR PRINTED NAMZDF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




