o~ 2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000090769 FRED
1. Entity Name SECRETARY OF & '[fﬂ.:-‘«\\,;
T&F INSURANCE, INC. DIVISIOHN OF CORPORATI(INS
Principal Place of Business Mailing Address
13843 SOUTH DIXIE HIGHWAY 13843 SOUTH DIXIE HIGHWAY
MIAMI, FL 33156 MIAML, FL 33177
2. Principal Piaca of Business 3 Mailing Address I ‘IlHII‘ m ||’|' Hl” II“’ Ilm Ilm II”I ’Im Ilm ‘II'I |“|| IIHI" " ‘Il’
Suite, Apt. #, etc. Suite, Apl. #, etc. 06072004 Chg-P CR2E034 (10/03)
City & Siale City & Stale 4, FE! Number Applied For
65-1151075 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O ?8'75 Acditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg :tered Agent
Name
| FERNANDEZNANESY — FERRARDEZ, QUSTAND —— |25 ‘ e
Street Address {P.O. Box Number is Not Acceptable) £+
132453 SOUTH DIXIE HIGHWAY RS BRI 1345 S by
’ HC‘“NM
23110k by PL 2@l
/\7 City FL Zip Code
8. The above named entity subget egisterad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations of registgre, -
e )
SrGNATU@ el 7 'ZZ) O‘f‘
ignature, typed or pnr@jame af regfered agent and titke «f applicable. V {NOTE: Reqistered Agenl signature required when reinstaling} ﬂ'ATE
. 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. 0 AddedtoFees
10. ! OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11~
THLE PSD O feete f1ILE QS TOND FeaAMDEZ [ e [Eddilion
NAME FERNANDEZ, NANCY NAME S %g P\\{é
STREET ADDRESS | 12575 PINE NEEDLE LANE STREET ADBRESS V1600 P/ Y
ov-sT-ZP | MIAMI, FL 33158 arseze | HAARL, Fu 23S0
TITLE O Detete TITLE G‘ S / Wy Q= [ Change [T Addition
NAME NAME P|
STREET ADDRESS STREET ADDRESS %m SU\) %q V/ S
CTY-5T-2IP _ orv-srze | VAL L o 233LS
1M O pelete TILE ’ [ Change . [T Addition
e e ANOnd4 1557109
STREET ADDRESS ] STREET ADDRESS 1 ﬂ‘..- ij4 I_J’E}4,__U 1 D 1 b_“._gj 1 l:l **b 1 . (:HS
Cily-5T- 2P GITY-ST-2IP
—[-Tme - - e [} Detate —TiLE e e e ———— 2] Changs—— [} Addition - = -—nene
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-4P CITY-ST-2IP
TITLE O pelete TILE [3 Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-51-2IP
TIILE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CIiY-ST-2IP
12. | heraby certify that the information suppied with'this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes, i turther cerlify that the infermation
indicated on this repart or supplementg reports true and accurate and that my signgure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trfstee gmpowered to execute this report as rgdlired by Cl , Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiacpmenr wi ess, with all other like empowered.
SIGNATURE: > ‘?/22/04 (203)77-971L
SIGNATU w\n TYPED GR PRINTEQMAME OF SIGNING OFFICER OR DIREGTOR ' e -~ “Daytire Prose #

" NS,



