o FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000129116 04-29-2005 90207 043 ***150.00
1. Entity Name
T & L CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
18890 N.W. 57TH AVE #210 18890 N.W. 57TH AVE #210
MIAMI, FL 33015 MIAMI, FL 33015
A v AT AU AAAIO
Suite, Apl. #, etc, Suite, Apt. #, slc. 04262005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
20-2737625 Not Applicabla
zip Counuy Zip Couniry 5. Certificate of Status Dasired O ?(g;g?ql.ﬁs:c;“onal
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
THOMAS, NICHOLAS
18890 N.W. 57TH AVE #210 Stresl Address (P.O. Box Number is Not Acceptable)
MIAM!, FL 33015
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice os registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe obiligations of registered agent,

SIGNATURE
Segnalure, fyped of printod name of registered agent and ke if apiicable. {NOTE: Regisicred Agent Signatre required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign F_mancing o 35_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad 10 Fees
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [ pelete TITLE P/D [JChange [ Addition
smes st maroness | VL CHOLAS THOMAS
CirvosT2p oTy-Sr-2 18890 N.W. 57th Avenue, ## 210
Miamt Florid=a S s )
TILE [ Delete TITLE ? [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2F GITY-ST-2P
TILE ! _ 0 Defele T [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P7 CilY-5T-2IP
TILE 3 Defate TLE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-3p CITY-ST-TP
TIME [ Delete LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CSTY-5T-21P
TILE 7 Detete TrLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. t hereby cerlilz that the information supplied with this filing does not quafify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental repart is true and accurate and that my signature shall have tha same legai sffect as if made under cath; that | am an officer or director
of tha corporalion or the receiver 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 cn an attachment with_an adgress, with all other like empowerad.
SIGNATURE: W 72«/ r-2(-0r TGL-287 =32
Dale

¥ SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




