2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 04, 2005 8:00 am

DOCUMENT # P0O0000010598 Secretary of State
1. Entity Name
T & S LIMITED, INC. 02-04-2005 90046 013 ***150.00
Principal Place of Business Mailing Address
2402 SW 57 TERRACE 2402 SW 57 TERRACE
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
S RS R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied Fér
: 65-0975850 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?g'gesq lﬁf:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~.Name . .. .

PICCINONNA, THERESA

2402 SW 57 TERRACE Street Address {P.Q. Box Number is Not Acceplaﬁle)

HOLLYWOOD, FL 33023

City FL l Zip Coda

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printad namo of ragistered agant and titla it applicables. {NQTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 Mey Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
1Q. ) OFFICERS AND DIRECTORS 1, ; ADDITIONS/CHANGES TO QFFICERS AND DIREGCIORS IN 11
TITLE VPST O pelete TITLE E’ﬁlange 0 Addition
NAME PICCINONNA, THERESA NAME
STREET ADDRESS | 3620 NW B9 WAY smeETaboRESS | of YO S 57 Teng
oIry-ST-2IP COOPER CITY, FL 33024 CIFY-S1-2p ;Jvu_y wood FL A3s23
TIMLE i O pelete TMLE /a,egj BT 7 ) OChange [ Radition
NAME . HAME Guicio Pree iNomma
SEREETADORESS {~ ~ =~ - - STREETADDRESS | Fp 0 S w2 577 Teri. -
OITY-5T-2P or-st2e | dorayweood . S3623
TLE O Delete TmE '/ 4 ) [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TITLE [ pelete TILE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TITLE O velete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS . ' _ STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP . .
me L - Ooelee ~ | e {7 change [ Addition
NAME i NAME
STREET ADDRESS o - || STREETADORESS )
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this hlxn does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shalt have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATUR Q /apos T PrE Frrc s v

SIGNATURE AND TYPED OR P D NAME QF SIGNING OFFICER OR MHRECTCR Date Daytime Phore #




