2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J42758

1. Entity Name

T & Y TRADING CO., INC.

Principal Place of Business

5401-03 NW 163 STR
gg&Mf FL 33014

* Malling Address
5401-03 NW 163 STR

MIAMI FIL 33014
us

L

|

Ml

|

i

"Feb 21, 2004 08:00 AM
Secretary of State

NN

2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. # etc Suite, Apt #, eiC. MOORE CRCEQ34 (1 1[03)
City & State City & State B 4. FEI Number Applied For
59-2739795 Mot Applicatle
Zi Count i C o dditions
L ounlty © Ty §. Certificate of Status Desired |} $8.75 Addclitional
- Fee Aequired
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T Jame C— . P _ R T

TIET, CAl
16230 OWASCO CIRCLE
DAVIE FL 33331

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Cods

8. The abave named entity submils this statement for the purpose of changing its regrstered office or registered agert, or both, in the State of Florida. | am familiar with, ang a&tept

the pbligations of registered agent.

SIGNATURE

DATE

Signature, yped o arrmed adme of rogstered agant and it o applcable

FILE NOW!!! FEE IS $150.00.
After May 1, 2004 Fee will be $550.00

(NOTE. Ramsteres Agen signates requirpd when renstating)

9. Election Campaign Finanrcing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DP 1 Getete TINE [ Change [ Addition
NAME TIET, CAl NAME _ _

STAZET ABDRESS | 16230 OWASCO CIRCLE STREET ADDRESS . EGUQDD (RC558 ..
cTv-ST-2P | DAVIE FL 33331 oTY-81- 7 02/23/04-80044~014 150.00

TILE )  Oogee TTLE B - Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-28 CiTY-§1-2P

TmE [ pelete TMLE Tl chaage [ Addifion
HAME I HAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2IP CITY-5T-21P

e O oeee TE N ] Change  £] Addtion
NAME NAME

STAEET ADDRESS STRECT ADDRESS

CiTY-ST-2P {ITY-ST-2P

TITLE ) B 1 Dgu;m o TILE [ Chahqe [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CiTY-ST- 2P

TME [ Delete e (] Change L3 Addition
NAME MAME

STREET AODRESS STREET AGDRESS

LTy §7-7P CITY-ST-7IP

12. | hereby certify that the information supplied with [his filing does not qualify for the exemption stated In Section 1 19.07%3)@. 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 e

ect as if made under oath; that | am an cfficer or director

of the corporahion or the receiver or trustee empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an gddress, with all cther like empowered.

SIGNATURE: %

SIGMATURE AND TYPED OR PRI

D NAME GF SIGNING OFFICER OR DIRECTOR

2/ gfoa Gobz3 0329

[ Date Daylime Prone #




