2005 FOR.PROFIT CORPORATION FILED
ANNUAL REPORT Feb 08, 2005 8:00 am

r f
DOCUMENT # P94000027689 Secretary of State
1. Entity Name 02-08-2005 90007 023 ***150.00
T &M, INC.
Principal Place of Business Mailing Address GUULIUIY
2401 N.W. 30TH AVE 2401 N.W. 30TH AVE
MIAMI, FL 33142 US MIAMI FL 33142 US
e v 0000 R
Sulie, Apt. #, elc. Suite, Apt. #, elc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0493212 Not Applicable
Zip Country Zip _ Country §. Cerlificate of Status Desired O Ei'gi Igf:‘;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
R R . . Name -7 . L
PEQUENOD, TOMAS JR. pe & lox__cfo Cox 8 Niek
2401 N.W. 30TH AVE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
1185 LmmoKalee Rl Svite 1o
C Zip Cod
"Naples. FL | %39/

8. The above named entity submits this statementfor the purpose of changing its registared office or Iegisterec! agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGN;‘\TUHE e (6 - QOW“

Signature, typed or printed name of registefd #nl and title il applicable. {NOTE: Pegisler& Agent signature required when reinsiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F\nancrng $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O oeiete TITLE Q p \/ ) 'f @Chenge [ Addtion
NAME PEQUENO, TOMAS JR. NAME ) )y
STREET ADDRESS | 2401 N.W. 30TH AVE STREET ADDRESS
CTY-ST-2P MIAMI, FL 33142 . CITY-5T-2p
TLE PVST E/Deleie LE [JChange [T Addition
NAME PEQUENO, TOMAS JR. i NAME
STREET ADDRESS | 1601 N.W. 119 5T STREET ADDRESS
CTY-5T-21P MIAMI, FL 33167 CITY-ST-7IP
THLE [ petete TTLE [ Cnange [ Additioa
NAME o NAME
STREET ADDRESS " § STREET ADORESS
CITY-§T-7IP CITY-51-2IP
TITLE [ pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
TLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE ) [ velete THLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST-2P ' / CITY-S7-2P

12. | hereby certify that the informati
indicated on this report or supp
of the corporation or the receiv
changed, or on an attachmen!

SIGNATURE:

ing doss not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. t further certify that the information
and accurate and that-my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ed 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
th an address all other iike empowered.

/’/on’ms ﬁe(g)uzn)a ’/9’/05

__sisffifie anp TYPES OR W’l’zu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7




