2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . May 02,2006 8:00 am

1]
DOGUMENT # P05000148124 Secretary of State
1. Entity Name 05-02-2006 90219 049 ***150.00
T&M EXPRESS DELIVERY INC.
Principal Place of Business Mailing Address
5015 STOLLS AVE. 5015 STOLLS AVE. T
TAMPA FL 33615 TAMPA FL 33615
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
79, - I (.g l DS &q Not Applicabla
dip Cauntry Zip Couniry 5. Certilicate of Staius Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SEIFTER, FRED L

1707 OAK BRANCH CT Street Address (P.O. Box Number is Not Acceptable)
BRANDON f]. 33511 -

City FL Zip Cade

iy

8. The above named entiﬂ,:.sbbmiis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registéfed agent.

SIGNATURE

Signature, lypa or pnnied name of (egislered agent and Lile f apphcatse (NOTE- Regisieren Agen signatuna reguirgd when rensiabing) DATE

9. Tlection Campaign Financing $5.00 may Be
Trust Funa Contribution. ] Added to Fees

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P R [ Delete TITLE ] Changa [ Addition
NAME MANDIA; TERESA HAME

STREET ADDRESS [5015 STOLLSI-AVE STREET ADDRESS

CY-ST-ZP I TAMPA FL'33615 ITY-ST-2P

TTE VP O Defete TILE [Jchange £ Addition
NAME MANDIA, MICHAEL NAME

STREETADDRESS |5015 STOLLS AVE STREET ADDRESS

Criv-5T-20  |TAMPA FL 33615 CITY-ST-ZIP

TITLE 1 Delete THE [ Change  [] Adcition
NARTE - _ R T

STREET ADDRESS STREET ADDRESS -0 0

CiTY-ST-2IP CiTy-ST-ZiP

TITLE [ Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

LIrY-S1-ZiIP CIY-ST-21

TME [ pelete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

THLE 3 Delete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered.
236 (5)3)355- 757

SIGNATURE:
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytmo Phone #




