4

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P03000038093

1. Entity Namea

T&R'S SERVICES, INC,

ecretary of State

04-21-2004 90067 027 ***150.00

Principal Place of Business

1085 GRANDVIEW CIRCLE
WEST PALM BEACH FL 33411

Mailing Address

1085 GRANDVIEW CIRCLE
WEST PALM BEACH FL 33411

2: Principal Place of Business 3. Mailing Address

I

l

I

il

Suite, Apt. #, etc. Suite, Apt. #, elc.

RAQUEL LEON-PEREIRA; P.A. SR
319 CLEMATIS STREET
215,

MOCRE CR2E034 {(11/03)
City & State City & State 4, FEI Number Applied For
A o Not Applicable
Zip Country Zip Country - . $8.75 aduitional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptlabile)

WEST PALM BEACH FL 33401

City - Zip Code

FL

8. The above narmed
the obligations of feglstered agens.

gl S i

SIGNATURE

ity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oY~ g7-04

Signati

Jre, typed o] rm?ad name of regrstered agent and titlg ,/apphcabie

(NOTE: Regstered Agent sigrature regured when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

QFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

P 3 Delete TILE [ change [ Addition
NAME 0- o8 PEREIRA, ANTONIO NAME
STREET ADDRESS | 1085 GRANDVIEW CIRCLE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33411 CITY-ST-2IP
THILE ] Delete TLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-1IP CITY-ST-2IP
TLE £ Delete TmEe [J Change [ Addition
NAME NAME

- - STREET ADDRESS - . ~ ~ - — . — —_— - — - .B. STREET ADDRESS — — - - - .

CIY-51-21P CITY-ST-2P
TITLE [ cefete THTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ] petete TITE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY:SI1-2P CITY-ST-ZIp
Tilie 1 [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
cry-s1-28 CITY-5F-2P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemsntat report |s 8 30
of the corporatlon or the receiver or trusiee g

pered 10 execute this repod a

does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes.  further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
aquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

($t)E30-355¢

oY-07-0Y

Daylime Phone #




