2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P99000042849

1. Entity Name
T & M DISTRIBUTORS, INC.

01-20-2004 90068 038 ***150.00

Principal Place of Business

1255 W ATLANTIC BLVD.,
SUTE 121
POMPANO BEACH, FL 33069-2944

Mailing Address
1255 W ATLANTIC BLYD,,

SUiE 121
POMPANO BEACH, FL 33069-2944

24002413

2. Principal Place of Businass

3. Mailing Addrass

WAL RV

Suite, Apt. #, etc.

Suite, Apt. #, atc.

01122004 Chg-P CR2E034 (10/03)
City & Stats City & State 4, FE' Number Applied For
65-0920019 Not Applicable
Zin Country Zie Country $. Certificate of Status Desired [ gg'gasqﬁrd:;“m“'
o ~ ~ 7'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIAVETTA, MARC A
12445 SW 1ST STREET Street Address (P.O, Box Number is Not Acceptabls)

33071

Coral Springs, FL 33071

City

FL rZip Code

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

the cbligations of registered agent.

SIGNATURE
e

Signature, typed or printed name of registered agent and tifle f applicable.

{NOTE: Registered Agent signature requirtd when reinstating)

DATE

=

FILE NOW!!! FEE IS $150.00

> After May 1, 2004 Fee will be $550.00 |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 25 EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TLE PVPD [ Detete e [ Ghange {1 Addition
NAME CHIAVETTA, MARC A HAME

STREET AUDRESS | 12445 SW 1ST STREET STREET ADDRESS

CITY-ST-2IP POMPANO-BEACHFE 33071 CITY-51-21P Coral Spr ings » FL 33071,

THLE STD L3 Delete T O change [ Addiion
NAME CHIAVETTA, CHERYL A HAME

STREETADDRESS | 310 N.W. 107TH TERRACE STREET ADDRESS

CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-ST-21P

TME [ pelete TILE [ Change [} Adaition
WAMEr | ez e e . L ) o

STREET ADDRESS STREET ADDRESS ; T T R S ewT -
CiTy-5%-0p CITY-ST-2IP

TME 1 Deiete TE [J change (3 Addition
NAME - NAME

STAEEY ADDRESS STREET ADDRESS

CITY-ST-2P iy -ST- 2P

TTLE 3 Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-81-21° CITY-ST-21IP -

TME [ Delete TTLE [ Change [ Audition
NAME TLAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CyTY-S1-21P

32. | hereby certify that the information supplied with this {ifing g 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 supplemental report is true an
of the corporation or the regeiver or trustee empowerad 10 execul,
nt with an address

changed,

SIGNATURE:

07 on an att,

ithfall other likgfe

Marc A. Chlavetta, January 16,

accuraie and that my signature shall have the same legal effect as if made undsr ocath; that | am an officer or direcior
5 repoat as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 115
oweres

954-786-1362
2004

SIGMING OFFICER D?MECTQR

Date Day\'me Phong #

ident: i .




