- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

ecretary of State

D..C)CUMENT # P95000084539 04-18-2005 90311 045 ***150.00
1. Entity Nama
T & T HANDLING CO., INC.
Principal Place of Busingss Mailing Address vUuuugJn
550 SW 63 TERRACE -B720-PIRESBIYD
MARGATE, FL 33068 ;
T e 0 LT OO
47 SgnctigcConcde | -
sl Ao 6, et éﬂ ﬁjv lgﬁ/;“;i// 2l d pe /e | 03242005 Chgp CR2E034 (10/03)
) State . City & State___ 4. FEI Number - Applied For
Sl e ~F<. M%A e FC 65-0623180 Not Appiicable
- 7 " ¥ -
j‘% ol f %’? "4 Zip 3 3 063 CDU@ S A 5. Cerificate of Status Desired O fg';fq.ﬁ?:,"ma'
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
Name . ’ ”
O Strget Addzags (P.C. Box Number ig Not A ble)
550 SW 63 TERRACE treet S .. Box Number g Not Acceptable
MARGATE, FL 33068 eZSandd,pe Corele
Cit : Zi d
Do rgpre FL | 8552 ¢

8. The above named entity submils this staterment for the purpose of changing its registered office or rcgiflered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. yped o printed nan.e £ oaiztared Agoert ard e if applicable.

{NOTE' Rogrsiered AQen! signilurd 1 bauited wives, 10inStaligg)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

J10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD O pelete TITLE [ change &ddmon
NAME HAMER, TAMLA NAME

STREET ADDRESS [G56-SWH6FERRAGE sweeraovness | o 7 St metrae. Cormelde

civ-si-P | MARGATE, FL 33068 oITY-57-2P e e are. it P33l £

NTE 1 Detee TITLE f [ change (] Additon
NAME NAME

STREEJ ADDRESS STREET ADDRESS

CIFY-S7-2IP BITY-$T-2

e [ Delete TITEE [ Change [T Addition
HRHE e | e i o NAME s

STREST ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE 3 pelete IME [ Change ] Andilien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

THLE [ delete TINE O Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S1-2P

TTLE [ pelete TITLE [ Change [ Acditien
NANE HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST- 2P

12. | ngreby cerify 1hat the information supplied with this filing

does not qualily for the exemplion siated in Section 119.07(3)(H. Florica Statutes. § further certify that the infornation

indicaled on this repert or suppizmental report is true anfl accurate and that my signature shall have the same legal elfeet as it mads under oalh; that | am an ofticer or director

of the corparation or tho receiver or rusloegmpowaere
changed, or on an attachment

ith an addfdss, wilh aj ofher {ike empowered.

1P exccute this report as requirad by Chapler 607, Florida Statules; and thal my name appears in Broclk‘r) or Bleck 11 if

dos g PR’

"SIGNATUR

Cate Qavme Frione #




