Moty oy

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM

DOCUMENT # P99000042849 Secretary of State

1. Entity Name
T & M DISTRIBUTORS, INC.

Principal Place of Business Mailing Addrass

1255 W ATLANTIC BLVD., 1255 W ATLANTIC BLVD.,

SUITE 121 SUITE 121

POMPANO BEACH, FL 33069-2944 POMPANQ BEACH, FL 33069-2944

LR T

01082007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE pa==yop—. AopTeaFa

65-0820019 Not Applicable
6 ; $8.75 Additional
5. Certificate of Status Desired O Pos Requirad

8, Name and Addrass of Current Ragistered Agant

2445 SW 151 STREET DO NOT WRITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

8. The above named entity submits this statemnant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signaiure, ryped of printed name of registerad agent and utla H spphcabla (NOTE- Regimarad Agent signatura required when reinstating} DATE
FILE NOWIIl FEE IS 5150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE PVPD 47T
NAME CHIAVETTA, MARC A UDDDU\ 1 :,;;_:,f-’} b
- i
STREET ADDRESS | 12445 SW 15T STREET aL1L/nT-a0 3:@ 7 150,00
CITY-5T-7IF CORAL SPRINGS, FL 33071
TITLE STD
HAME - | CHIAVETTA, CHERYL A

STREETADDRESS | 310 N.W. 107TH TERRACE
CIvY-5i-2IF CORAL SPRINGS, FL 33071

TITLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TIILE

NAME

STREET ADDRESS
CITY-8T-2P

12. | hareby cerlify that the information supplied with this filin, g doas not gualify for the exemptions contained in Chapter 118, Florida Statutas. | further certily that tha information
indicatad on this report or supplemental report is true and accurate and thawmy signature shall nave the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to exacule thiseBporf as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like erpfiowersfl.

SIGNATURE: _ /W zac £/ A4/, | =¥-2007 G54 V6 L3624

fUNING OFFICER OR DIRECTOR Dayiane Fhons 4




