2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 20, 20035 8:00 am

DOCUMENT # P03000055492 Secretary of State

1. Entity Name 70 e e e
T A & M OF PINES, INC. 07-20-2005 90028 036 150.00

Principal Place of Business Mailing Address
13700 S.W. 147H ST. D 402 13700 S.W. 14TH ST. D 402
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027 . 5 0 0 56 4 1 5
SR T O A0
_ .0, POX 22%R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122005 Chg-P CR2E34 (10/03)
City & State ity & State v 4. FE1 Number Applied For
, ey . Flands 58-2670685 Not Applicabls
Zip Country Zip Country " . $8.75 Additional
» 3&02, 5. Certificate of Status Desired O P Fiequirec;mna

€..Name and. Address.of Current Registerad Agent ___ 7._Name and Address of New Registered Agent

Name

GONZALEZ, MARIO _
13700 S.W. 14TH ST. D 402 - Street Address (P.O. Box Number is Nat Acceptable)

PEMBROKE PINES, FL 33027 -

- w

pop

FER Ciy FL | %0

8. The above named entity suhg’r'lils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obl«'gatiuns;f&ejjzfijent.
SIGNATURE _

7-12.-Q%
Signature. typed or pnnted name of registered agsenl and title if epplicable. {NOTE: Reg:sterad Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2}(b), F.S., the
Due by September 7, 2005 Trust Fung Contribution, [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . O Detete TITLE . [ Change [T Addition
NAME GONZALEZ, MARIC NAME
STREET ADDRESS | 13700 S.W. 14TH ST. D 402 STREET ADDRESS
CITY-$7-21P PEMBROKE PINES, FL 33027 CITY-5T-2P
TITLE 3 telete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP '
TITLE [ pelere TILE FJ Change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [JChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-ST-71P
TITLE [J Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ belste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all.gther like empowgred,
SIGNATURE: ﬁé’”““—ﬁ )gvﬂ—';&j J-72-05 Gar) §r0-2370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




