2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (A

DOGUMENT # 495348 Feb 19, 2004 08:00 AM
Bty name Secretary of State
LISE TARR, INC.
F'rincipél Place of Business T Mailing Address
635 LIGHTHOUSE DR 636 LIGHTHOUSE DR
HgRTH PAILM BEACH FL 33408 BgRTH PALM BEACH FL 33408
i R i MR I|\i|\|!\|IHHII1
Suite, Apl. #, etc - — Suite, Apt. #, eic, § MOORE CR2E034 {11/03)
City & State - ' City & Stale T 4. FEl Namber ' Reoied For
. L _ . 59_1674_071 Not Applicable
2ip Country Zip Country 5. Centiicats of Status Desired O gese geSq ::i;jénonal
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent
Name
g‘gg !ni’l(!:‘a- ;'{S'FHOUSE DR Straet Address (P.0. Box Mumber & Not Accepiable) —
NORTH PALM BEACH FL 33408 =
City R l FL l le Code

8 The above named enlsly submns this sxalemenl far the purpose of changmg its registered offace or registerad agent, or bath, in the Stale of F!onda { am farniliar with, and accept
the obligations of registered agent,

SIGNATURE ' . S .
Swralure typed or prmed name of regstered agont and tille if applicahle {NOTE Registeredt Agen! signati:e regueed when rainstaing) . DAYE - o
© EILE NOW!!! FEE IS $150.00 . ,
. il
Bt Moy 1,200 Feowilbo$65000 * Socion o T ) $5.00 by e
Make Check Payable to Florida Depariment of State . '
10, T OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS M 11
TILE P [ Delete i3 [ cCheange (] Addition
NAME TARR LISE NAME DA e
STRELT ACDRESS | 636 LIGHTHOUSE DR STHEET ADORESS . ?'1*: ' “ﬂ“ 1 ke T%3 c
cry-sT-2¢ [N PALM BEACH, FiL 00000 LITY-S1- 2P 7 A1 BT -0 15 D qL o
TILE 5D [ Detete iTiE O Ghange [ Acditon
NAME WILLIAMS, A H HAME
SYREET ADDRESS 1636 LIGHTHOUSE DR STREET ADDRESS
cy-st-zp - [N PALM BEACH FL ) £ITY-Si- 4P - s
TILE O Delete TTLE [ Change [ Addition
NAME HANE
STREET ADDRESS SIAFET ADBRESS
CITY-ST- 2P . CITY-ST- 2P R
TITLE O Delete TITLE {J Change  [J Addition
NAME HAME '
STREET ADDRESS STAEET ADDRESS
GITY-ST-TF ] CITY-ST-2ZP _ R
TLE O Detete g [ Change (T Addition
NAME NANE
STREET ADDRESS STREEY ADBRESS
CTY-ST-ZP o CITY-ST-2 _ -
TITLE T Deets TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7IP CITY-5T-2P

12. } hereby certiiﬁ that Ihe information supplied with thus flll g does not qualify for the exemption slated in Section 119, DTE; i, ‘r‘\cnda Statu’(es i further cert:ty lhat the mformauon
indicated on this report or supplemental rgport is true and acourate and that my signature shall have the same kegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or - powered to Gxegufe 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 attachmen? w 7 ke empowerad. -

SIGNATURE: __ L7075 L= A1 A ,7 | /af]

Dayume Phore 8




