2004 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # P00000D1 6598 Jan 29, 2004 08:00 AM

T &S LIMITED, INC. Secretary of State

Principal Place of Businass Mailing Address
3620 NI 89TH WAY 3620 NW 89TH WAY
COOPER CITY, FL 33024 COOPER CITY, FL 33024 o

ARIRRw

01222004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE « T oo Foed o

£5-0975850 Not Applicable

$8.75 additional

5. Certificate of Status Desired g Foo Required

6. Name and Address of Current Registered Agent _

PICCINONNA, GUILIO o - [.)0> NOTWRITE

3620 NW 85TH WAY

COOPER CITY, FL 33024 IN THIS SPACE

the obligations of registered agent.

SIGNATURE . S — — S
Signature, lyped or printad namea of registored agant and Htle If applicakle {NCTE. Registorad Agant signature taquired when relnstating) DATE
FILE NOWH! FEE I8 $150.00 9. Election Campaign ananc‘mg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND D[RECTORS . ) . | _ N T . _
TTLE P
NAME PICCINONNA, GUILIO
§TRECT ADDRESS | 3620 NW 88 WAY LODOOnn 0831
CITY-ST-2IP COOPER CITY, FL 33024 1] ‘féé '-}ﬁér :gﬁé'la_gg'? 15000
TLE VPST ' i '
NAME PICCINONNA, THERESA

STREET ADDRESS | 3620 NW 83 WAY
CITY - §T-ZIP COOPER CITY, FL 33024

HILE
NAME

av-size DO NOT WRITE

e - ~ IN THIS SPACE

CITY-§T- 2P

TITLE

NAME

STREET ADDRESS
CIYy-§7-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-7P

12. [ hereby cerlify that the information supplied with this filing does nat qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, wj er ke empowerad,

SIGNATUREA.Q&\@ - Seas VAZT v PSF ¥ /55554

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone ¥




