2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000108395

1. Entity Name

T&T BUSINESS CENTER, INC, .

Principal Place of Busingss ~ — ) Mai“ﬁﬁgTAéd;.‘e—s_s, ------ - i

13136 W DIXIE HWY
N MIAMI FL 33161

13136 W DIXIE HWY
N MIAMI FL 33161

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, ete

FILED

Mar 23, 2005 08:00 AM
Secretary of State

Ml |

Il

I

LN

Suite, Apt. #, ete. - 1st MCORE CR2E034 (10/04)
City & State T } City & State . T 4, FEI Number Applied For
65-0398886 Not Applicable
Zip Country ap Cauntry 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
3 Name and Addrese of Current Heglsiered A.gent 7. Name and Address of New Rogistered Agent
____ B Name i

THERAMENE, CASSANDRA
535 NW 118 STREET
MIAMI FL 33168

Street Address (P.Q. Bax Number is Mot Acceptable}

City

FL | Zip Code

8. The above named entity submits this stafement for the purpose of changing its registered offiice or registered agent, or bet, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent

SIGNATURE

Signatare, lypad of printed nama of fag1sterad agent drid

tife f appicatia

(WNOTE Ragistatad Agent sgnaturs reqlirad awhen ransteling)

DATE

FILE NOW!!! FEE IS §150.00 °
After May 1, 2005 Fea Will Be $550.00

Make Check Payabls to Flotida Department of State

2. Election Campaign Financing
Trugt Fund Contribution. 3

$5.00 May Be
Added to Feas

10, _OFFICERS AND WECTORS | LT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE D O Delete I L [ Change ] Acdition
NAME THERAMENE, ODASSE NAME

STREET ADBRESS 535 NW 118 ST SIRFET ADDRESS

CiTY-ST-21p MIAMI FL 33168 QTy-ST 2

TITLE D [ Delete TLE T [ Change  [] addition
e THERAMENE, ROSEMENE - ey %HE]’%%[—IBE%%% %DQS {50, 00

SIREET ADDRESS | 535 NW 118 5T STRFFTADDRESS e

CIvY-ST-7IP MIAMI FL 33168 o Y-ST-0F

I ] beete nfie (3 change [ Addition
NAME SAME

STREFY ADDRESS SIREET ADDRFSS,

Ciry-ST-&iP H CY-SI- 2P

1L - - O pelete S O Change ] Addition
NAME NAME

STREET ADORESS STRLET ADDRESS

CIY-§7-2ip CHY-S1- 2P

TINE [ Delete TILE [ Change [T Addition
NAME NAME

STRIET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-ST-2P

WILE [ pelete BTLE [ change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

iy s1-2ip CHTY-S1- 29

12 | hereby cerhm that the information sfppiled with th
indicated on thi

of the corporation or the recgivs]?
changed, or on an atta

SIGNATUR ‘41‘

SIGNATURE AND TYPED

s report ar supplemenial report is true

is filing

n address, with

does not qualify for the exemption stated in Section 119, 07(3)(}, Florida Statutes. | further certfy that the information
my signature shall have the same legal sifect as if made under oath, that | am an officer or. director

d xecilte repo as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all gther j ;,.- Empowerpd

R PRINTED NAME QF SIGsNG OFFICER OR DIRECTOR




