2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR}
1. Entity Name Secretary Of State
TUFANO, INC. -
Principal Plaée of Business -: ] — . - _rMaiIing Address N ;_ - ) - -
5602 SW 1 COURT ‘ 5602 SW 1 COURT
PLANTATION FL 33317 PLANTATION FL 33317
i T R
Suliite, Apt. #, etc, ~ - Suite, Apt. #, etc. — 1st MOORE CR2E034 (10/04)
Ciy & State R ChEEEE 4. FEINumber . | Thopheator
PR I 65.-1..025729 Not Applicable
Zip Sauntry ap 1 Country E. Cerlificate of Status Desired .} g‘f&'ges q&ggﬁi‘tional
6. Mama and Address of c-urre;::' Roegistered Agent | V' 7. Name and Address of New ﬁo;istared Agent -
Name
ggng g\% f%%—EPH L StreetAddres;q (P.0. Box Number is I\iot .A.cceptable] =
PLANTATION EL 33317 = '
City - FL Zip Coda

8. The above named entity submits this Stéte“r;ent for the c?tirpose of changing its registered office or registered agent, or hoth, in the Stats of Florida, | am famifiar with, and .abcept
the obligations of reglstered agent.

SIGNATURE — s e - e : R

Sgnatare, lypad o printad nama o regislared agent ard lila | apptealio (NQTE Registerad Agent sgnalws raguired when remrstating) . DATE

FILE NOW!Ht FEE IS $150.00 |
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to F!o_n‘da_ pepnrtmsnt of State_

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

g M — it

10. S OFFICERS AND DIRECTORS ' . T ADDMIONS/CHANGES TO OTFICERS AND DIRECTORS IN 11

WiLE PTD 7 Delete i O] Change ] Addition

HAME TUFANC, JOSEPH # NAME ‘

STRLFT ADDRESS | B602 SW 1 CT. . - N STREETADODRESS

oiv-$1-27  [PLANTATIONFL 33317 - N agies ) .

Hite VD {2 petete TILE L]HGDBDESBBEE [Change [ Addition

Naw; TUFANGC, KIM NAME 2/ 8/05-00040-003 15 ‘
] . 2 S-B0040-003 150,

STREET ADDRESS | 5602 SW 1 CT, J STREET ADDRESS = =0.00

ore.si-ip  |PLANTATIONFL 33317 .. el AL e

TIILE 3 Detete WIE O change 13 Addition:

NAME MAME

SIRECT AGDRESS STREET ADDRESS

CITy-ST-27 o Ko 7

ITLE [ peiste e I Change [ Addition

NAME NAME

STRELT ADDRESS STREEF ADDRESS

ey S1-21p - e = ersee . . . =

fITLE [ velete FITLE T changs [ Addiion

NAME NAME

SERCET ADDRESS STRELT ADDRESS

Clny-ST-2IP B L e . cliv-SI-2p

THiLE O peiste e [ ckange [ Addition

NAME HAME

STRLLT AQDRESS SIRLTT ADDRECS

GiTY-5T-2iP o e B CITY-Si-ZiF _

12. | hereby cerlify that the information supblied with this filing does not qualify for the exemption stated in Section 1 18,07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and hat my signature shedl have the same jegal eifect a5 if made under cath; that | am an officer oy director
of the corporation or the receiver or trustee empowered o execute this repart as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with ali other like empowerad.
SIGNATURE: J%m\ Lidomo Kn’ m | fano é/ 1slos 954 3l,-2598

SIGNATURE ANMPED@WNTED NAME OF SIGNING OFFICER OR DIRECTOR Gayteng Prone 4

L el A




