2005 FOR PROFIT CORPORATI
ANNUAL REPORT, -

FILED
May 23, 2005 8:00 am

4

DOCUMENT # P04000143974

1. Entity Name
T2 ENTERPRISES INCORPORATED

Secretary of State

04-18-2005 90310 004 ***150.00

Principat Place of Business Maling Addrass
3255 NW 44 TH STREET 4101 CORAL TREE CIROLE
FT, LAUDERDALE, K 33309 SUITE #313

COCONUT CREEK, AL 33073

i

2. Principel Place of Business 3. Mailing Address
Suite, Apl. ¥. efc. Suits, Apt. #. eic. 02472005 Chg-p CRZEM34 (10/03)
City & State Cily & State . Applied For
7 70@_2379 N Applcatio
Zp Country Zp Couniry 5. Ceriflicata of Stats Desirad O gz gimm
- 6. Name and Address of Current Registered Agent - - e — - —=7: Name and A of New Rgistered Agam — -
Nama
LOPEZ, THOMAS M
3255 NW 44 TH STREET Street Address (P.0. Box Number is Not Accapiable)
FT. LAUDERDALE, FL 33309
City FL l Zip Code
8, Tho ebove named entity submits this statement for the purpose of changing is regt d office o1 regi agent. or both. in the State of Florida. | am familiar with, ano accept
the obligatans of erad agent,
SIGNATURE, 4. 1405
'nmrw ol repeSerec] MORrT andi wils ¢ sochcalle. {NOTE: Repusered AN SORSARG /0] wis’ HIRIETg ) DATE
FILE Wil FEE IS $1 9. Election Campaign Financing $5.00 may Ba
afrer ua,“fzooa Fow ol o ggso.oo Trust Fund Contribution. O AddsdtoFess

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13
me P 3 Deets TME Dcrnge [ daition
NAME LOPEZ. THOMAS M HAME
STREET ADDRESS | 3255 NW 44 TH STREET SIREET ADDRESS
CITY-§T-2P FT. LAUDERDALE, FL 33073 Y- 51-7F
TITLE ] Detets TRE O Change [ Addition
KA MANE
STREEY AQORESS STREET ADORESS
oy .51.2¢ ciy-§t-zr
TME 3 Detets TmE Ocrange 7] Addition
HAME _ R R N e . o . —
SIREET ADORESS STREFT ADORESS
CIY-5T-2P ary-51.79
me 0 Dot me Oclege [ Addition
KAME WnE

} STREET ADORESS . STREET ADORESS |. -
oITY-ST-2P CmY-57-29
TME [ Deiew ThLE O cthange [ Agdition
NAME NAME
STREET AODRESS STREET ADDRESS
CY-S1. 20 on-51-2P
TME O teet= TME O curge ] Addition
HAME ;¢ I L . HAME
STREETADORESS [+ 27 . | STREET ADDRESS
GRY.ST-2P oY-ST-2P

12 | heraby cartity that the information supplied with th

lsl
16d on his repont of supplemental report is lmanng

does ot qualify for the axomption statod i
accurata and that my signature shall have tha

of the cor \ or

Of Tustee er
changed, or on en atachment wii) an addrass,

SIGNATURE:

alt omu Illm empowerpd.

thés repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

w1 Section 119.07(3X#). Florida Statutes. § (urther certify that the information

ha same ! gitact a3 if mads under cath; that | am an oHicer of director

05/ f/ G563 252

v



