2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Jan 10, 2005 08:00 AM

DOCUMENT # P99000042849

1. Entity Name
T & M DISTRIBUTORS, INC.

Secretary of State

Mailing Address

1255 W ATLANTIC BLVD,,
SUITE 121

Principal Place of Businass

1255 W ATLANTIC BLYD,,
SUITE 121
POMPANG BEACH, FL 33069-2944

POMPANO BEACH, FL 33069-2944

|
|
|
!

DO NOT WRITE IN THIS SPACE

AR AU Ay

01062005  No Chg-P CR2E034 (101?3)
4. FEI Number || Applied For
65-0920019 || Not Applicable
- $8.75 lacditional
5. Certificate of Status Dasirad O Fes Relired

6. Nama and Addrass of @rrgnlﬁegistered Ag_ent

CRIAVETTA, MARC A
12445 SW 18T STREET
CORAL SPRINGS, FL. 33071

DO NOT WRITE
IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registered offics or reglstered agent, or boif\: iﬁ the State ::f FIdrida. I arn}‘ar;-ui'liar w

tha obligations of registered agent.

th, and accept

SIGNATURE i
. Signaturs. typed o printed nama of ragistered agent and title if appricable

THGTE, Rogistered Agent signature required when reinstating)

DATE

FILE NOW!!l FEE 1S $150.00
After May 1, 2005 Fae will he $550.00

8. Election Campaign Financing
Trust Fund Contribuwtion.

$5.00 may Be
Addad to Fees

0. " OFFICERS AND DIRECTORS I

PVPD

CHIAVETTA, MARC A

12445 SW 1ST STREET
CORAL SPRINGS, FL 33071

Tine

NAME

STREET ADDRESS
CITY-ST-2IP

STD

CHIAVETTA, CHERYL A

310 N.W. 107TH TERRACE
CORAL SPRINGS, FL 33071

TME

NAME

STREET ADDRESS
CIrY-§7- 2P

TITLE

NAME

STREET ADCRESS
CITY-5T-ZP

TME

NAME

STREET ADDRESS
GITY-ST-2IF

THLE

NAME

STREET ADDRESS
CITY.5T-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

~UnNONo174759
01/10/05-80023-014 150. 00

DO NOT WRITE

IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0?$3]’(|']. Florida Statutes. | further cartify that thy
Indicated on this repont or supplemental raport is true and eccurate and that my sigraturs shall have the same legal effect as if made under cath; that | am an officer o7 director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1

& information
) or Block 11 if

#. Chiavetta 01/06/05 954-~786-1362

changad, or on an attachment with ag addrass, with all other like empowerad.
Marc
SIGNATURE: %‘W
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNINW GFFICER O DIRECTOR

Dale Dayiime Phone #

President




