FILED

Mar 21, 2006 8:00 am
2006 F°§£§3§LTR%%%'E%RA"°" | Secretary of State

_ _ of¢ e of¢
DOCUMENT # P04000083417 03-21-2006 90014 029 150.00
1. Entity Name
T &F GROUP INC
W
Principal Place of Business Mailing Address
4090 S. STATE ROAD 7 4090 S. STATE ROAD 7
MIRAMAR, FL 33023 US MIRAMAR, FL 33023 US
F e S TR A
Suite, Apt. #, efc. Suite, Apt. #, elc. 03112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1170794 Not Applicable
e Country Zp Country 5. Centificate of Status Desired ] ?ese.ggx m“""a'

§. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o TAHIR , DAM LA

Sireet Address (P.O. Box Numbar is Not Acceptabls)

Hoq90 so. <7R7TE RO 7

W MiRANAR FL [4%%% 3

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of regiskered agent.
SN
SIGNATURE .

Signature, typed or prit\fed name of reg‘igrereu agent and title Il apphicabie. (NOTE Registered Agoni signalura required when reinsizbag) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P Xl Delele THE O Change [} Addition
NAME ISMAIL, MOHAMMAD T HANE
STREET ADDRESS | 167CH S. W. 63RD MANOR STREET ADDRESS
CITY-S1-2iP SOUTHWEST RANCHES, FL 33311 CITY-ST-2IP
e VP.$ A ette i ClChange L] Additon
NAME TAHIR, JAMILA HAME
STREETADDRESS | 16701 S. W. 63RD MANOR STREET ADDRESS
CITY-ST-2IP SOUTHWEST RANCHES, FL 33331 CiTY-ST-2IP
Ut P/s O oelete me ) Change (] Adcition
RAME . . NAME
TAHIR, TAM; LA
SIREET ADDRESS Yog s e 2D -, STREET ADDRESS
CITY-ST-2P _ t%e o- STATE " n CITY-57-21F
TITLE o / Delete LE [ Change 7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CINY-5T-2IP CiTY-§i-2P
TITLE 7 petete THLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-s1-2IP SITY-ST.2IP
TLE [ Delete TmE [dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing deas not qualify for the exemptions contained in Chapter 119, Florida Statates. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or director
of tha corparation or the receiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Stalutes; and Lhat my name appears in Block 40 or Block 11 if
changed, or &0 an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




