2004 FOR PROFIT CORPORATION

DOCUMENT # P03000074933

1. Entity Name

T&MAK CORPORATION

ANNUAL REPORT (AR)

Principal Place of Business

10838 NW 30 PLACE
SUNRISE FL 33322

Malling Address

10838 NW 30 PLACE
SUNRISE FL 33322

2. Principal Place of Business 3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90320 005 ***150.00

JYUJur4n

T

[l

SUAREZ, MARIA C
4881 NW 22ND ST E
APT. A-012 BLD-3
LAUDERHILL FL 33313

Suite, Apt. #, etc. Suite, Apt. #, etc: MOORE CR2EN34 (1 1/03)
City & State City & Siate 4. FEl Number Applied For
FA-200918F Not Appiicable

Count i Count m

Zp ountty ap ouniry 5. Certificate of Status Desired D $8'75 Addlllonal
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

B. The above named entity subrmils this staterment for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and ttle d applicable.

(NOTE: Registerad Agenl signalure required when reinstating}

DATE

ke

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

0. ] ' OFFICERS AND DIRECTORS

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O pelete TTLE [ Change  [7] Addition
NAME SUAREZ, MARIA CRISTINA NAME
STREET ADDRESS | 10838 NW 30 PLACE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 CiTY-ST-2IP
e D O Delete TINE [ Change [ Addition
NAME TORO, JORGE MANAGER NAME
STREET ADDRESS | 10838 NW 30 PLACE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 CITY-ST-21P
THLE 7 Delete TITLE [J Change [ Addition
MAME [ . - e a — - - ——— o s NAME. o i — - - —_— —_— e w L e e — e o e o o PR
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CITY-ST-2P i
THLE [J Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LUTY-$1-21P CITY-5T-2P

indicated cn this report or su

SIGNATURE:

12. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

menital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or theffecefver or trustee 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 attaghment with an address, with all otjer like empowered.

W e (SUATINIG AC el - Vesndert ool @356 20625 |

IGN wﬁ'ﬁ'kno TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dite Daytime Phone #

~



