2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

P02000050653
DOCUMENT # Secretary of State
03-29-2004 90400 050 ***150.00
T&C CENTER, INC.
Principal Place of Business Mailing Address
20614 BISCAYNE BLVD. 20614 BISCAYNE BLVD.
AVENTURA FL 33180 AVENTURA FL 33180
BTN [ 4
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & Stale 4, FEI Number Applied For
03-04470291 -
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'ggﬁf:;ﬁona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

géGHaEg%Ea§N%A§EB Strect Address (P.O.-Box Number is Not Acceptable)
AVENTURA FL 33180 ‘

City FL Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agenl and titte if applicabla. {NOTE: Registered Agenl signafure required when reinstaling) DATE
V 9. Election Campaign Financing $5.00 May Be
= B Trust Fund Centribution. 0] Addedto Fees
Make “hec _Payable to Flonda Depariment of Siate
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TME [ change [ Addition
NAME HALBERSTEIN, DANIEL NAME
STHEET ADDRESS | 20614 BISCAYNE BLVD. STREET ADDAESS
CITY-ST-2IP MIAMI FL 33180 CITY-5T-2IP
TILE [ Delete e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P o
TIE [T Dolete TRLE O change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST- 2P
TITLE 1 Delete TME O change  [) Adgition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-21P CITY-5T- 207
TITLE 1 Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Celete TITLE {1 Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this reperl or supplementat report is trug apd accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
i i recz to executgﬁhﬁs report as required by Chapler 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

| TVl LHWU’@@ ’5/z</3ft / 395\‘133 lodd

mNG‘DFF:c‘ER OR DIRECTOR Daytme Phane #

=4




