- FILED _
“T2004 FOR PROFIT CORPORATION Jan 08, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P95000053333
1. Entity Name
TIGER SCIENTIFIC INC.,
Principal Place of Business ) Mailing Ac-idress-a - )
47 COUNTRY ROAD SOUTH , 47 COUNTRY ROAD SOUTH
BOYNTON BEACH, FL 33436 N BOYNTON BEACH, FL 33436
31062004 No Chg-P CR2E034 (10/03) -
DO NOT WRITE IN THIS SPACE =TT AppiedFar ]
65-0651921 Nat Applicabla
5. Certificate of Status Desired O geaa.»:‘:esq Sgedétional

6. Name and Address of Qt_l-rrgnt_ﬂegistered Agent

E?O EghETPF%EJE{%ADDRQOUTFI DO NOT WRITE
BOYNTON BEACH, FL 33436 . IN THIS SPACE

8. The above named entity submits this statament for the purpase of changing its registered office or regis;ared aie?n:. or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, yped ar piinted name: of registered agent and tilia  apolicabie. NOTE Regislered Agent signalure required whan reinsiating) DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financlng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO Addedto Fees

10, OFFICERS AND DIRECTORS ]

TILE D

NAME BOER, F. PETER DR.

SIREET ADDRESS | 47 COUNTRY ROAD SOUTH B .
crv-st2p | BOYNTON BEACH, FL 33436 e WOODOGO0DaS2

e G A 3000002 150,00
NAME

SIRLET ADDRESS
CITY-ST-2IP

e
NAME

s DO NOT WRITE

T IN THIS SPACE

NAME
SIREET ADDRESS
Gy -57-2p

e

NAME

STREET ADDRESS
Ciry-sr-ae

ITLE

HAME,

STREET ADGRESS
CITy-57-2P

12. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1‘19.07$3)(i). Florica Statutes. | further certify that the information
Indicated on this report or supplerental report is Lrue and accurate and that my signature shall have the same legal effect as if made under oath. that [ am an officer or director
of tha corperation or the recsiver or trysteq empowerad to t Lhis report as required by Chapter 807. Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ptth aff aderegs, with all o empowered

SIGNATURE: Tt

SIGNATURIZ AND TYPED OR PRINTED NAME OF SIGN d Daytme Phone #




