2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000042849

1. Entity Name
T & M DISTRIBUTORS, INC.

Principal Place of Busiress

1255 W ATLANTIC BLVD.,

SUITE 121

POMPANO BEACH, FL 33069-2944

SUITE 121

Mailing Address
1255 W ATLANTIC BLVD.,

POMPAND BEACH, FL 33069-2944

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Jan 09, 2008 08:00 A}
Secretary of State

A L W0

Suita, Apt. #, etc. Suite, Apt. #, etc.
P ute. Apt. 7. ele 01072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbar Applied For:
65-0920019 Not Applicable
Zi Count Fd Count m
P ountry P auntry 5. Certilicate of Status Desired O $8.75 Additionat
Fee Required
6. Nama and Address of Currant Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

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

Streat Address (P.0. Box Number is Nat Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of registered agent and title If applicabla.

(NOTE: Reglstered Agent signatura requirec when reinstating)

DATE

FILE NOW!! FEE IS $150.00
. “Aftar May 1, 2008 Feo will bo $550.00

9. Elgction Campaign Financing
Trust Fund Contribution:

55.00 May Be
Added to Fees

e

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVPD [ pelete TLE [(dcChange [ Addition
NAME CHIAVETTA, MARC A NAME

STREET ADDRESS | 12445 SW 1ST STREET STREET ADDRESS UOONO077E130

crv-st-20 | CORAL SPRINGS, FL. 33071 CITY-§1.71P 11 /03/08-20014-012 150,00

TIMLE STD O oelete TITLE Jchange [ Addition
NAME CHIAVETTA, CHERYL A NAME

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

CIyY-51-21P CORAL SPRINGS, FL 33071 . CITY-ST-2IP

THLE [ Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O peler TITLE O crange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TILE T change [ Addition
HAME NAME

STREET ADDRESS - STREET ADDRESS - .-

CITY-ST-2iP ~ - - - | cmy-st-aP - - B S o

TITLE 200 Delete -+ - . [ TMLE | O change [ Addition
NAME N NAME 1. < ‘ . '

STREET ADDRESS — e - [)_STREET ADDRESS - o . .o . . -
CITY-ST- 2P ) o CITY-ST-2P . : .

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further centify that the information
indicatad on this report or supplérmental 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 director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an

SIGNATU

dress, withall other like smpowered.

Cheryl A. Chiavetta, 01/07/2008, 954-786-1362

SIG IRE AND TYPEGQ_OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #




