2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCLIMENT # P95000084539

1. Entity Name

T & T HANDLING CG., INC.

a > -

Principat Place of Susiness

550 SW 83 TERRACE
MARGATE FL 33068

Mailing Addrass
9720 PINES BLYD

PEMBROKE PINES FL 33024-5228

us

2. Principai Flace of Business

3. Mailing Address

FILED
Mar 05, 2004 08:00 AM
Secretary of State

i

I

i

M

Surte, Apt. #, efc. Suite. Apt #, eic. MOORE CR2E034 (11/03
City & State City & State 4, FE! Number o Appiied For
65-0623180 Not Applicable
z i itic
» Couniry Zp Coungy 5. Certificate of Status Desirad 1] $8.75 Additional
Fee Required
8. Mame and Address of Current Registered Agent 7. Hame and Address of New Registered Agent S
Name

HAMER, TAMLA
550 SW 63 TERRACE
MARGATE FL 33068

Street Addrass (P.C. Box Number is Nat Acceptable)

City

FL I Zip Code

8. Tne above named entity subrils this statement for the purpose of changing s registered olfice or registarad agent, of both, 1 the State of Florida. { am lamiliar with, and accept

the ookgations of registered agent.

SIGNATURE -
Sgnanse typed oF prvfad name of regrsiored agent and flle § apphcable {MOTE Fegslened Agent signatune réquingd whaa rainstating) DATE
FILE NOW!H! FEE i§ $15000 3. Election Campaign Financing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution 01 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 114
THLE PTSD 3 pelete HILE Cichange [ addwsen
NAME HAMER, TAMLA, HAME HOOOOOO7E428 -
STREET ADDRESS | 550 SW &3 TERRACE STRELT ADDRESS GA/05A -8 02 150,00
LY -5T- 38 MARGATE FL 33068 CITY-S7. 2iF
THLE [3 belete BiLE 3 Crange ) Adaition
NAME HAME
STREET ADORESS STREET AQDRESS
ST ST- 2P CITY -SF- 2F
THLE £ Deiete BTLE 7 Change T Addition
NAME NEME
STREEY ADBRESS STRECT ADDRESS
CITY-ST- 77 Y -57- 2P
TIRE {1 patete TOLE [Cichange [T Addition
NARE NANE
STREET AGDAESS STREET ADTRESS
Cry. 3328 CiFY 5T 29
HTLE £ Detere TIELE [ Change [ Additien
RAME NAME
STREET ABDRESS STREL ADDRESS
Iy -51-2P LY ST-7P
THE 3 oelete I Tlohange 3 Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CATY-ST- 2P GIvy 572

12. 1 harehy certily that the information supplies with this liling does not qualify for the exemption stated in Section 118.07(3}3). Florida Statutes. } furthe certify that the information )
indicated on this report or supplemenial report 1s true and accurate and that my signature shalt have the sarme tegal effect as H made under oath, that | am an officer o7 director

of the corporabon or the receaiver or IListee empowered 10 execute the report as required by Chapier 807, Florid
i th aft other ke empower’gd

changed, or on an attachmgnt with an fddresy

ratutes. and that my name appeaart Bio os Block 31§

Daybme Phone #

7Y

(@,




