2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

= - FILED
DOCUMENT # P99000097450
DOCUM Feb 20, 2004 08:00 AM
T & M SUPERABRASIVES, INC. Secretary of State
Principal Place of Business Maiing Address
19840 SEDGE FIELD TERRACE 19840 SEDGE FIELD TERRACE
BOCA RATON FL 33498 BOCA RATON FL 33498
us us
F T o OO E
Suite, Apt. #, etc. Suite, Apt #, etc. o MOORE CR2E034 (11/03) ’
City & State City & State I | 4. FEI Number Apphed For
22_3688370 NOt. Appl_icable_
zp Counry Zip Country 5. Certificate of Status Desired [ §g;;r{e5q ngéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
T Name -
ig(i]-(i)Nﬁ gl%ﬁl-’iﬁ égéé\élg_REIYG}S—WE\’i?’ Sirast Addrass (P.O. Box Number is Not Acceptable)
SUITE 210 — —
BOCA RATON FL 33431
City FL l Zip Cede

8. Tno above named enity submits this stalement for the purpose of changing it regrsiered oiice of fegistered agent, of both, in the Siate of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, ypad o printed mame of regictered agont and vlle d applcable (NOTE Rapislered Agenl signature requred when reinstatng) ’ DATE
FILE NOW!! FEE IS $150.00 A . e -
; i : 9. Election C ign Fi
Arer ey 2004 oo e 55000 G corougy rrci | 3500y o

Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 117
TME D O pelete TILE [ Ghange [ Addibon
NAME PORTMAN, MILES R HAME, . _ -
STREET ADDRESS | 18840 SEDGE FIELD TERRACE STREET ADDRESS (U%{]Bﬂﬁﬂbﬂgﬁq
Gre-s-zp | BOCA RATON FL 33498 CITY-ST. 29 J2/22/04~80032-021 150.00
g ' 1 Delete TE - [Otheige [ Adsition
NANE HAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-ZIP CHTY-ST-ZIP
TITLE  Oouee e - ) o [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
eiTY-S1-7P CiTY-5T-2IP
TME Ooeice B m CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP onY -57-2IP
TIE ' C Doeee | J e ' - [ Ctiange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
e O Deete § mne {3 Charge [ Addition
NAME NAME
STREET ADDRESS SYREET AUDRESS
Ny -S7-2P EITY-ST-2P

12. | hereby certify that the information supplied with this Fling does not quaiify for the exemgtion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the recever or trustee empowered to execule this repor as required by Chapter 507, Florida Statutes; and that my name appears in BFoc-k(m_or iock 11if

changed, oronan atlach%an address, with all other ke e wered,
SIGNATURE: S A S~ 0 Fes by fEt e

EIGNATLfFIE AND TYPED OR FRINTED NAME OF SIGNING OFFICER Oft BIRECTOR Dee .| Daylime Phone #




