2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P29000097450

1. Bty Name

T & M SUPERABRASIVES, INC.
T

Principal Place of Business

19840 SEDGE FIELD TERRACE
BOCA RATON FL 33498

us

Mailing Address

BCS)CA RATON FL 33498
U

19840 SEDGE FIELD TERRACE

FILED

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90022 044 ***150.00

IR

2. Principal Place of Business 3. Maling Address
T AME ad AD oS € Sl g
Suile, Apl. #, elc. Suite, Apl. #, elC. 151 MOORE CR2E034 (10/05)
City & State City & State 4. FE| Number Applied For
22-3688370 Not Applicable
P ountry e Gountry 5. Certilicate of Status Desired d $8'75 Add'"o“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,,/
L5 CH A 1 s gy A
SCHNEIDERMAN, AUDREY S ESQ. €1 g bacy I Esg
-4800-NORTFHFEDERAL HIGHWAY- treet Address (P.O. Box Numbsr is Not Acceptatfy
SUITE 2 46— foi Chumine KAreas [
BOCA-RATON-FL-3343+
City Zin Code
Boca Rave FL |35 o5a

8. The above named entity submits this state

the obligations

SIGNATURE f"

Ladioe)

registered agent.

/L{[ c’.cf/é@zw

AUSRES S ttrledepnssisd

or the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famniliar with, and accept

'ngndwre typar of Dl}‘cﬂ navaI IDUISIBrP(u/RnI and Wlle | apphcabie

(NOTE- Regrstered Agent sinature requinad Mf_:n renstating)

DATE

///a?s"j/o A

. FILE NOW'I‘/FEE IS $1 50.00.
5 Aﬂer May' 1, 2006 Fee Will Be 5550 00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
O Added to Fees

Make Check Payable to Florida Departmenl of. State »‘

R OFFICERS AND DIRECGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ Change [ Addilicn
NAME PORTMAN, MILES NAME

STAEET ADORESS | 19840 SEDGE FIELD TERRACE STREET ADDRESS

orY-ST-2F |BOCA RATON FL 33498 CITY-ST- 29

THLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 29 CITY-5T-28

TILE [ telete TITLE [J Cnange [ Addilion
NAME o L  HAME ) _ . __

STREET ADDRESS T T - STREET ADDAESS

CITY-ST-72IP CITY-S1-21P

THLE O Dpetete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TIME 7 pelete TIME O change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

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

TLE ] Detete TITLE {1 Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7Ip CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions centained in Seclion 118, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowgred to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
i i ith all other like empowered.

if changed, or on an aljaghment with an address
SIGNATURE: ? vé‘/ /;7 M—— pues Fortipd

£/25 / o
L

5

b Y37 (PEE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date

Daytima Phonie #




