2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2005 8:00 am

DOCUMENT # J42758
vl Secretary of State
50 ook ke
T & Y TRADING CO., INC. 03-25-2005 90027 027 150.00
Principal Place of Business Mailing Addrass
5401-03 NW 163 STR 5401-03 NW 163 STR
MIAMI FL 33014 MIAMI FL 33014
us us .
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number °* Applied For
59-2739795 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Ceriificate of Status Desired ! Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
j— - —_— - — — et e ime = = — [ Mg L = me e - — e e e e ———
TIET, CAl

//3&,2 2@&7227 ‘&&) Street Address {P.Q. Box Number is Not Acceptable)

DAVIE | r¢ 33330

City FL Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE

Sgnatwre, typed of printed nama of registerad agent and tille 1 apphcabla {NOTE Registerad Agsrt signature required whan rainsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. T} Added to Fees

‘of State
e LI
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE DP 0 pelete s O Change [ Addition
NAME TIET, CAl “ NAME
SIFEE ADDRESS | 16230 OWAGEO-GIRCLE /352 KEPBERRY DR . | sireer nooress
51- DAVIE-EL-3333H Ty ST
CITY-57-21P DAVIE L7 25340) vrv-siw
TTLE DO Delete e [J change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-SP-2IP CITY-SI-2iP
TiLE . - ) r— T - e . . - .Elchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CLiY-ST-2IP
TITLE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-Si- 2P
TITLE O pelete TILE [Jchange [T Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§i-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE O change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental re;zon—;ztrua and accuratg.gnd that my signature shalt have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trysigé empowered to ex is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi \___a,ddresé. with all othepAl
SIGNATURE: X_ ~ 3/ / 05 (30§)623-0359
T Cote Daytrna Phone # [}

SIGNATURE AND TYPED OR PRINTECWAME OF SIGMING OFFICER OR NRECTOR




