FILED

2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P00000038885 03-08-2006 90161 013 ***150.00
1. Entity Name
T-CONCEPT, INC.
Principal Place of Business Mailing Address B noT ¥
1174 GOLDEN CANE DRIVE 1174 GOLDEN CANE DRIVE
WESTON, FL 33327 WESTON, FL 33327
A = EATRCR MO AR A ST
Suite, Apt. #, atc. Suite, Apt. #, etc, 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Numbar Applied For
65-1002908 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desirad O ?eaa.gesqmd;ﬂona'
6. Name and Addross of Current Registernd Agent 7. Name and Add of New Reglstered Agant
Narma
CHEUNG, THOMAS SIUM
1174 GOLDEN CANE DRIVE Street Address {P.0. Box Number is Not Acceptable)
WESTON, FL 33327
City FL [ Zip Code

8. The above named ermity submits this statement for the purpose of changing its registared office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) ~ Signaum, typed or pnnied nama of regisiered agent and title § appicable. (NOTE: Regisiared Agert signalure requinod when simatating} DATE
FILE NOWIlI FEE 1S $150.00 8. Election Cempaign Financing . $5.00 May Ba
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 AddedtoFoes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0 [ Delete mEe O] Change ] Addition
NAME CHEUNG, THOMAS SIUM NAME,
STREET ADDRESS | 1174 GOLDEN CANE DRIVE STREET ADDRESS
CITY-§T-21P WESTON, FL 33327 CITy-5T-2IP
TTLE [ Delete TINE [ Change 7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-2IP
TILE 3 pelete TITLE Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TMLE [ pelete TINE Dcrange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIfY-ST-2P ciTY-ST- 2P
e O Delete TLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP - CIY-ST-ZP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify thal the information
indicatad on this report or sugplemental raport 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 tha re e or trustes Ampowerad to executs 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 atta with an addf@ss, with/all other like empowered.

SIGNATURE: ' 2-%0 Fey-991 G2

AND TYPED OR PRINTEDQFNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATI

3

VAR



