2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ksgee2

1. Entity Name
TISHMAN CORPCRATION, INC,

Principal Place of Business

3002 QUAYSIDE LANE
ll\jiéAMl FL 33138

M;Iing Address

3002 QUAYSIDE LANE

MIAMI FL 33138
us

2. Principal Place of Business

3. Mailing Address

FILED

Feb 07, 2005 08:00 AM

Secretary of

I

Il

I

|

State

MY

Suite, Apt. #, oto. = i Suite, Apt #. etc 15t MOORE CR2E034 (10/04)
City & State _ o City & State 4, FEl Number Applied For
65-0098158 Mot Applicable
20 Country Zp Gountry 5. Cerfificata of Status Desired 3 $8'75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- - ) Name

LAWITSCHKA, RUTH
3002 QUAYSIDE LANE
MiAMI FL 33138

Sireet Address (P.C. Box Number js Not Acceptable}

City

FL j Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofice or registarad agent, or both, in the State of Florida, [am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalws, lypod o prnled nama of reQrsierad agent end 1l if Aopicabls

[NOTE Regrstered Agort mgnature raquired when renstaling) DATE

FILE NOW! FEE IS $150,00

After May 1, 2005 Fee Will Be $550.00 ~ "~
Make Check Payable to Florida Department of State.

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DfREbTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

e FD T Doewe N e [ Change [ Addition
NAME LAWITSCHKA, RUTH NAME 0000217277

SIREET ADDACSS | 3002 QUAYSIDE LANE STREET ANRFSS 02/07/05-80023~007 150,00

oY-8T- 2P MIAMI FL 23138 CHY-81-2P

TIILE 8T - - O Delete THLE [J Chenge T Addilion
NAME LAWITSCHKA, RUTH NAME

SIREETADORESS | 3002 QUAYSIDE LANE STREET ADDRESS

CiTy-57-3P MIAMI FL. 33138 CITY-S1-2P

THLL O pefete koo O change  [3 Addition
NAME NAME

STAEET ABDRESS SIREEY ADDRESS

CITY-5T-7P QY- S1-7p

TIRE S 7 Delete TILE CIcChange [ Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

Clvy-sT-2Ip CITY-ST-2IP

Te S 1 Golete. e ] Change [ Addition
NAME NAME

STREET ADDRESS i} _ STREET ADDRESS

CIvY-S1-2P CITY-51- 46

TITLE [ pelete T E [ change [T Addition
NAME NAME

STREET ADORFSS - — STRECT ADDRESS

¢iy-$1-nip CITY-§T. 7P

12. | hereby certig that the infqr_fhéﬁonﬁupmled with—lﬁi?ﬁﬁng does not qﬁélif}?oriﬁé exehipt’ron stated in Section 119.07
is report or supplemental reportis true and accurate and that my signature shall have the same legal & f
t or frustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block t1if

h ith an addjs, with all other like empowered.

indicated on
of the corporation or the rec
changed, or on an a

vy 7S

%3)0}. Florida Statutes, | further certify that the information
ect as if made under oath, that | am an officer ar director

BosT

ks Zoos

oy 225,

SIGNATURE:

¥ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Oate Dayuma Phons # 7




