2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # Me3s62 . Mar 11, 2005 08:00 AM

1. EndlyName _ Secretary of State
T & T INVESTMENT PROPERTIES, INC,

Principal Place of Business I ,7 Mailing Address
837 LORCA ST T B 837 LORCA ST

e N B 11T

2. Principal Place of Business __— 3. Mailing Address
Suite, Apt. #, etc T Suite, Apt #, etc. ’ ) 15t MOORE CR2E034 {10/04)
City & State O City & State 4. FE! Number Applied For
65-0115382 Not Applicable
Y = Z- C ’ -
Zp Country s ounTy 5. Certificate of Status Desired o $8'75 Additlanal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

g%osswsg?ﬁg¢ Streat Address (P.C. Box Number is Not Acceplakle)

MIAMI FL 33134

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 — e
Sgnature, Grpad o prntad nama o regstared agent and tila if apcl-able {NOTE Rodislorad Ager! signaturs reauieed when renstaling . DATE
s -
FILE NOW!I! FEE I% $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $560.00 : Trust Fund Contribution.  [[J  Added to Fees

Make Check Payable to Florida Department of State
10. -_ CFFICERS AND DJRECTCRS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
WILE D 0 pelete ) HIE ”nnnﬂr}pqngﬁ [J Change  [J AddRion
NAME SUSANA, TOYOS NAME (13411 1E _onrn-
STREETADDRESS | 837 LORCA ST STREET ADDRESS 13411/05-80008 010 150.00
CIrY- §T-2IP CORAL GABLES FL CHrY-57-21P
T D o T Oouete X e [ichange [ Addition
NAME TOYCS, HILDA D. NAME
CIREET ADDRESS 5271 SW 5TH ST. STREET ADDRESS
Ciy-sT- 2P MIAMI FL . EITY-ST. 2P
TTLE VP - T O D'elele' i T {Jchange ] Adddion
NAME TOYOA, WALDO . AN
STREE! ADDRESS | 837 LORCA ST & SR CIRLLT ADURFSS
ey s1-ap CORAL GABLES FL 33134 . CITY- 5T 21
e - [ et e [ Change L] Addilion
NAME NEME
STREEY ADDRESS SIREET ADNRESS
CIy-ST-2P CHY-S1 2F
L ) ) Delete B I cheange [ Addition
NAME N . NAME
STREET AGDRESS ’ STREET ADDRFSS ;
CITY-ST-2IP ] IlY-ST-2P
ILE o O el Ot [T thange ] Addstion.
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
clry-s7-2P - : CITY-S1-71

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07*3]6), Florida Statutes. | further cettify that the information
indicated on this report or supplemental repart is true and accurats and that my signature shall have the same |2gal effact as if made under oath; thatt am an officer or director
of the corporation o1 the recelver ar rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm a ith all ¢ mpowered :

DD SN TS 53 OG-8 AT YU T LS
TURE AND TYPED OR nimsfms OF SIGNING CFFICER OR DIRECTOR I Date Davorma Phane &




