P

“ 2004—i=on PhOFlT conpdnA'rlon . FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P28000032200 ecretary of State

1. Entily Name 04-02-2004 90031 039 ***150.00

T & T CATERING, INC,

Principal Place of Business ) . Mailing Address

11680 N.W. 2ND DRIVE 11680 N.W. 2ND DRIVE - - .. S (e

CORAL SPRINGS FL 33071 ’ . CORAL SPRINGS FL 33071 ' . .
Suite, Apt. #, etc. Suite, Apt. #, etc. ] MOORE CH2E034 {11/03)
City & State City & State 4. FEI Number Applied For

65-0266157 Not Applicable

zn Country ap Country 5. Cerificate of Status Desired [ ?g;ggﬁ?ed‘;tional

= s == G- Namo and Address, of Current. Registered Agent

7. Name and Address ol New Reglsterad Agent

Name - USSR R

1555(?&“\%?5[) DRIVE T o Street Addressr(P.O‘ Box Number is Nat Accéplabie)
CORAL SPRINGS FL 33071

City FL l Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of registered agent and titie if apphcable. (NOTE: Regisiared Agent signaturs requred when rainstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Ceontribution. | Added to Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN H
me D [ Delete TILE Clchange [ Addition
NAME DEFEQ, THOMAS NAME e
STREET ADDRESS | 11680 N.W. 2ND DRIVE STREET ADDRESS i
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-21P . ;
e O pelete TLE £ change” ] Addition
NAME NAME /;,/
STREET ADDRESS STREET ACDRESS 7
= ._._mm—m-f —e s ) CITY-5T-ZIP : .
E — - : = _‘“‘,_H‘E".D—é]—erwuﬂ M - = oo e i a——— f o / m Change D Addition
NAME NAME
ASTREFTADDRESS || i m v =+ o - —_— m—c e rrmene e R STREETADDRESS ] m i 5 s ik e i et Bu pm T e o e e
CITY-S7-2P CITY-5T-21F .
ITLE . [ cetete TITLE [ Change ) Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TeE {7 Detete TmE O change [ Addition
NAME NAME ' :
STREET ADDRESS . STREET ADDRESS
CiTY-$7-2IP CITY-ST-2P
TILE [ ostete TITLE {] Change 'D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, ¢ herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
. indicated on this report or sugplemental 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 diractor
cf the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears tr&loek 10 or Block 11 if

ith al othet lkEbempowered.
8lfr 39] 7avy

e - e‘
SIGMATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phong #




