2005 FOR PROFIT CORPORATION FILED

>~ ANNUAL REPORT (AR) | Feb 28, 2005 8:00 am

DOCUMENT # P04000133199

1. Entity Name

T AND T ACTION INC.

Secretary of State

(02-28-2005 90214 007 ***150.00

Principal Piace of Business

2843 SHERIFF WAY
WSINTER PARK FL 32792
u

Mailing Address

2843 SHERIFF WAY
\GISINTER PARK FL 32792

RN

I

[l

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10f04)
City & State City & State 4. FEI Number Applied For
)f Not Appticable
Zp Country Zp Country §. Certificate of Status Desired M $8 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T - Name a

CESAL KISHORC
2843 SHERIFF WAY
WINTER PARK FL 32792

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sknalure, typed of prnted name o regislerad agenl and Ltle it applicabla

(NOTE Ragrstered Agant signatura required when reinsiating) DATE

(1S '$7150.00.
Wllf Be $5

Y-
Make ‘ heck Payable to Flonda Department of State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P [ Deleta THLE [ change [T Aduition
HAME DESAI, KISHOR C NAME

STREET ADDRESS | 2843 SHERIFF WAY STREET ADDRESS

CIy-S1-21P WINTER PARK FL 32792 CITY-S1-7P

JITLE [ Delete TIME Fichangs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-§1-0p ¢ITY-ST-2P

TMLE ' [ Delete TITLE [ change ] Acdition
NAWE T - NAME T

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P ¢ITY-S1-2P

TITeE [ Delete TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-ZIP CHY-ST-2IP

THLE [ Delete TITLE [Jchange [ Addition
NANE HAME

STRTET ADDRESS STREFT ADDRESS

CITY-SI-71P CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

Cy-SI-7IP CITY-51-2P

12. | hereby certity that the inf rmatlon Supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or § em tal 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

of the corporation or the recelv b Or
changed, or on an attachmenty kf‘f]n

SIGNATURE:

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.

A iafoy L 61q §755

EGNAT‘URE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Daytme Phone #




