2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

' DOCUMENT # PS80600072459

1. Entity Narne

T & K DIAGNOSTICS INC,

Au% 12,2004 08:00 AM
| ecretary of State

MIANY, FL 33166

Principai Place of Business - . . Mailing Address i
7511 NW 73 STREET T 4208 WEST HIf TH LANE
SUITE 119 HIALEAH, FL 33012,

|
|

i

T

ORDAZ, ALVIN M
4208 WEST 5TH LANE
HIALEAH, FL 33012

1_/‘?/ P

2. Principat Place of Business - 3. Mailing Address
Suite. Apn ¥ axc Sulle. Aot & efo. 07272004  ChgP CR2E034 {10/03)
City & State ) ) Citv ? Stzue B 4, FEI Number . ; {Appliad For
- 650840621 {Mat Appiicapte
Zip Country Ze Country 5. Certificate of Status Deswed ] $8.75 Additiong
. - Feg Reguired
€, Name and Atdress of Current Reglstersd Agent ] 7. Name and Address of New Registered Agent
: sk : — YT -

Street Address (PO Box Mumber s Not Acceptatle)

T

City

E _ Fi F’Jp Code

8. The above named sntity
the obiigations of regs

oo

r the cpese&changlng its regisiered office or registerad agenf, of Botr, i the State of Flerida. | & famiar with, and accept
3

E

t

SIGNATURE. y;

(HOTE: Regsiered Agom signature sequired when ransiatingT 375

FILE NOWHI FEE IS $150.00

/ . .« -
! gnEte, r;?'eéﬁ! pllmeﬂ!name o m‘gfwe{ngemﬁqd e ¥ Qppl‘ncuue
- ¥

4. Flaction Campsign Financing

55.00 May Be In accordance with &, 507.193¢(2)b), F.5., the

Due by September 8, 2004 Trust Fung Contsibution Added o Febs ceorporation did not receive the prior notice,
19. o CFFICERS AND DIRECTORS KB ADDHITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 13
s PD 3 Delete RE ! Tl Change [ addition
NAME ORDAZ, ALVIN M MAME :
STREET ADORESS | 4208 WEST STH LANE SYRSET A0ORESS i Honopn159957
Y. ST- 2P HIALEAH, FL 33012 Ty -57-2P ! BSJEE‘!Q%"BUBG#"GEQ i*};f}_ GB -
TmE 3 paste THLE ! Ol cange ] Addilon
HAME HAME :
STREET ADDRESS STREET ADDRESS i
CIFY -39 GiTY-51-2T9 .
TME - 7 feiste e e T D otange ) Aceion
NAME HAME ;
STREET ADORESS STREET ADDRESS i
CITY-5T-DF CTY-§1- 28
e - 3 peete T ! B ‘Oicresge [ Addiicn
HAME NAME :
STRECT AGDRESS STAFET ADSRESS i
CITY-5T-2P CIfY -53-2P :
e 3 Gelete e ! O3 change ] Addition
NAME KAME
STREEY ADDRESS STREET ADDRESS i
CIFY-5T-1P G- ST- 3P :
T T Desete THE ! ) o O change ) Additon
HAME NAME .
STREET ADDRESS STREET ADDRESS i
LT ST- 2P iy 51-2p ;

indicated an this report G Supplementas 1 o 0! 1S YR B

of the corporation or the receiver or i
changed, or an an attachiment withlng

SIGNATURE:

12. § heraby certify that the information supphed with this ﬁling
i 11

Brdd ta ex

daes not qualify for the exemption stated in Section 1*9,{}'?[3}63, Floride Statutes | further certify that the information

accigrate and hat my signature shall have the same logal effect as if made under cath, that | am an officer of director
eport as requited by Chapter 807, Floddh Statutes; and that my name apnears in Block 10 or Block 11 ¥
pead.

Tiata S Daytime Phose #

l
i

T



