2004 FOR PROFIT CORPORATION

ANNUAL REPORT -

| FILED
' Jun 08, 2004 8:00 am
Secretary of State

DOCUMENT # P03000004917

1. Entity Name
T&L BUILDING SUPPLIES, INC.

05-05-2004 90246 031 ***150.00

Principal Place of Business Mailing Addrass
14360 CANDLEWOQD €T 14360 CANDLEWOO[ CT
HIALEAH, FL 33015

HIALEAH, FL 33015

66427192

2. Principal Place of Busingss 3. Mailing Agdress

O O

Suita, Apt. #, efc!

Suta. Apt. 4. etc. 04262004  Chg-P CRZE034 (10/03)
City & State City & Slate 4, FE) Number Apphied For
. O3~ 0501583 Nat Applcable
70 Country Zp Country 5. Cortificale of Staws Desied [ gz qu Addlione!
. Name and Addrass of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name
LOMBARDO, TOMAS
*14360 CANDLEWOOD CT ~— = — -=—= -~ Stract Add) (P.Q. Bex Numbset is Mot Acceptable) - — — . — I
HIALEAH, FL 33015
" ..-':41
AL City FL LZip Code

the ohligations of registared agent.

8. Tha above named entity submits this statement for the purposo of changing It's registerea office or legnsterad apent. of both, in the State of Figrida. | am famifiar with, and accept

SIGNATURE N
1YPe of priv _ o reg agen ad iitle ¥ agplicabie (NOTE: Registered Agent sigrature requined wheh reimglating) DATE
FILE NOWIN FEE IS $150.00 9. Elaction Gampaign Financing $5.00 mayBo
Aftor May 1, 2004 Fees will be $550.00 Trust Fund Contribution. Added 1o Fees
10, ] - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 11
THE DP [ Delate une [JChenge  [C] Adcition
HAME LOMBARDO, TOMAS NAME
STREEY ADDRESS | 14360 CANDLEWOOQD CT STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33015 ciy-51-7¢
TLE DV’ 1 Gelete Tme [Ichenge [ Addition
HAME LOMBARDO, PAULA NAME
STREET A00RESS | 14360 CANDLEWOOD CT STREET ADDRESS
CiTY-s1-20P HIALEAH, FL 33015 CiTY-S1-20 -
TILE 3 Desets TME 3 Change [ Aduition
NAME _ NAME
STREET ADDRESS STREET ADORESS
vy -5T-2F Cry-§1-1p N
CME—— e - Doeer - -f-me—~ = {o- ] Change [ Adcion
NANE NAME
STREET ADORESS STREFY ADDRESS
omy-sTezP eIy §T- TP
me O pelete me [ cnange [T Addtion
NAME NAME
STREET ADORESS STHEET ADDRESS
ory-Sr-ar City-ST-2IP
mE 3 Dekote me [ cmnge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
-1z oY 57- 2P

12. Ihereby certify that the information supplied with this filin g
indicatad on this reporl or supplemental report is Fue an

01 1hé corporatlion or 1he recaiver or trustee em|

changed, ar on an atlachment with an address, with all other like empowered.

sonsrure:tFoul\e L oonbard o

does not quality for the exemption stated in Saction 119.07(3)1), Fiorida Statuies. | further cerlify that the information
accurata and that My signature shall have the same logal elfect as il made under cath; that | am an officer or director
powered to exgeute this report as required by Chapter 607, Floriga Statules; and ihat my name appears in Block 10.or Block 11 it

o =

Dua

Dayws Phons #

|




