]

FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P01000090769 04-30-2004 90291 009 ***150.00
1. Entily Name
T&F INSURANCE, INC.
Frincipal Place of Business Mailing Address . -
13843 SOUTH DIXIE HIGHWAY 13843 SOUTH DIXIE HIGHWAY 2 4 062 3 4 0
MIAMI, FL 33156 MIAMI, FL 333456 2-32) )—7"’
e s ARG LA
Suile, Apt. #, etc. Suile. Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Nurnber Applied For
65-1151075 Not Applicable
Zip Country i Counlry 5. Certificate of Status Desired o $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FERNANDEZ, NANCY
13843 SOUTH DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156

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 Stale of Florida. | am familiar with, and accept
the abligalicns of registered agent.

SIGNATURE
Signature, typed of privted name of regralered ageat and title if apoheabie (NOTE Registered Agenl signature required when reinstating) DATE
FILE NOWI!Il FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD ?Tf:em HILE [7] Change L] Addition
HAME FERNANDEZ, NANCY MAME
STREET ADDRESS | 12575 PINE NEEDLE LANE STREET ADDRESS
CiTy-S1-2p MIAMIL, FL 33156 CITY-57-2IP
TILE 1 Delete THLE ) Change [ Adciiion
NAME B NAME
STREET ADDRESS -f STREET ADDRESS
CITY-5T-21P CITY-51-2P
TLE 1 Defete TIMLE JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ClIY-§1-21P CITY-ST-2tP
THTLE 1 Delele TITLE [ Change  [J Additien
NAME NAME
STREET ARDRESS i STREET ADDRESS
CIY-S1-21P ) ClY-S1-21F
T , § . [ pelete HILE [ Change [ Addilion
NAME - n NAME
STREET ADDRESS ' STREET ADDRESS
CIIY-S1- 4P CiTY-ST-2IP
TITLE O Deleta HILE [T Charnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP

sreyemption staled in Seclion 119.07(3Xi). Florida Statutas. | turther cerlity that the inlormation
ature shall have the same iegal effect as if made under oalh; thal | am an officer or director
efuuired by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

Lf!a)}og/ Seelop 12

Date ~Dayi e Phone #

12. | hereby cerlify thal lhe information su
indicated on this report or supplem
of the corparation or the receiver
changed, or on an attachment wi

SIGNATURE: -/-

lied with this #iling does n
report is true and accur
tee empowered 10 exec
address, wilh all othep

T

WAND TYPEy')H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7



