2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ _ FILED

DOCUMENT # P9500006262€ Mar 19, 2005 08:00 AM
1. Entity Name . -
v y Secretary of State
TAMIAMI TOWER CORP.
Principal Place of Business " T Malling Address
4840 SW 80TH ST - 4840 SW 80TH ST
MIAM] FL 33143 MIAMI FL 33143
Suite, Apt. #, etc. .- Suite, At % sto 15t MOORE CR2E034 (10/04)
Tity & State — T cCiyasue 4. FEI Number Applied For
o . ~ 65-06:‘ 7007 Not Applicabie
Zip Country Zp Country 5. Certifioate of Siatus Desied [ 98+73 Addiional
) Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrese of New Registared Agent
Mame
FRIEND, RICHARD A - :
9155 S. DADELAND BLVD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1012 - DADELAND CENTRE :
MiAMI FL 33156
City FL Zip Code
8. The above named entity subm—i{s N;is—;t;temant for the purpcse of ehanging |ts registered office or registered agent, or both, in the State of Flerida. ! am famifiar with, and accept
tha abligations of registered agent.
SIGNATURE — I
Signatute, lyped o pintgc narme of mgns'[emd egeﬂ: and tille if aDplwcabls {NCTE Rogistered Agasl si3naiuta (adutsd whan enmstaing) DATE
" ' -
FILE NOw!!! FEE IS $15000 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Lo Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State
10, ~ OFFICERS AND DIRECTORS N . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete ig [C] Change ] Adcition
NAME OASIS, RUSSELL A NAME U{iﬂgﬂsggaéqg
STREET ADDRESS | 4840 SW BOTH ST STRELT ADDRESS 0371905200 iﬁ;{!ﬂ 4 15000
CITY-ST-21F MIAM| FL 33143 . . R ovese ! ! ) "
e B [T Delete e [J change ] Addilion
NAME POTAMEKIN, ALAN H NAME
STRLET ADDRESS | 4675 SW 74TH ST STREETADDRFSS
CiHY-51-2P MIAM! FL 33143 . - ] Gy 5T 7P
T D 7 Delete WiE [Ochange ] Additian
NAME POTAMKIN, ROBERT M NAME
STREET ADDRESS | 4875 SW 74TH ST STAEET ADDRESS
CIY-§I-Zip MIAMI FL 33143 o ] _f orvest-ze
TILE [ pelete e [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SE- 2P
T ' 1 Deiete wiLE OJ change [ Addition
NAME NAME
STREET ADDRESS SFREFT ADDRESS
CITY- §T-2IP CHY.5T-21P
L OJ Detete T [Jchange [ Addition
NAME NAML
SIREET ADDRESS STREST ADDRESS
CITY-ST- 2P oIy ST- 2P
12. | hareby certify that the informati jed with this T" liry g d s it qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repsrt of suppfemental riport is frue an curatg and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiyfey or trusteg empowerad t utg this report as requirad by Chapter 607, Florida Statutes;And that my name appears in Block 10 or Block 11 if
changed, or on an attachmepft Wi dress, with all
SIGNATURE: i (5 5 0 { 305 L] L%V
SRNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICLR OR DIRECTOR Coylme Prons #




