FILED

Apr 06, 2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P02000023107 04-06-2005 90127 003 ***150.00

1. Entity Namsg
T & THOMES, INC.

Principal Place of Business Malling Address 5 0 0 3 4 3 4 8

500 EAST BROWARD BLVD., SUITE 1950 500 EAST BROWARD BLVD., SUITE 1950
FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394
P S R AR RO
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03172005 Chg-P CROE34 (10/03)
City & State City & State 4. FEl Number Applied For
01-0632298 Not Applicable
2Zip o Country Zip Country 5. Cortilisate of Status Degirad O Eg.;?q l.:;crjedci’liunm
6. Name gnd Addrass of Current Regillored Agent T 7. Name and Addtess of Now Registered Agent - =~ —
Name
BOYLE, CONRAD J
500 EAST BROWARD BLVD., SUITE 1950 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33394
City FLiZip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida, 1 amn familiar with, and agccept
the obligations of registered agent.

SIGNATURE
Signaturs, lypad or printed name of registered agent and itle If applicable, (NOTE: Feqistorod AQent cipnature requived when reinslating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe | - .
Aftor May 1, 2005 Fee will be $530.00 Trust Fund Confribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSDT O Delete NE [ change [ addition
NAME TAMACCIO, ANTHONY J!R. NAME
STREET ADORESS | 500 EAST BROWARD BLVD., SUITE 1950 STREEY ADORESS
CITY-5T-21P FORT LAUDERDALE, FL 33394 CITY-ST- 2P
TILE 2 peleta THLE D crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- TP Cy-ST-zip
i3 1 - ) " Delete e ) [ change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-sv-2ir CIY-ST-2P .
WRE [ Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-51- 3P CITY-ST- 2P
TITLE O petete TMme Cctange 7 Aadition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P - CITY-S1-2p
TTLE - 3 telete TITLE Dchange [ Aodikan
NAME - NAME ’ -
STREET ADORESS STREEY ADDRESS
cimy-s1-7p P /7 CITY-51-2P

12. | hareby certify that the informalion supplie
indicated an this report or supplemental,
of the corporation of the receiver or
changad, or on an attachment with

stated in Section 119,07(3)(1), Florida Statutes. | further certily that the information
shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Sxa; &nd that my nama appears in Block 10 or Block 111

oS~ Sb1.504- 7999

OFFICER OR INRECTOR Date Daytime Phane §

SIGNATURE:

ATURE AND TYPED ORPRINTED N,




