2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # 844389..: -~

1. Entity Name
TAMANA CORPORATION N.V.

01-20-2005 90022 033 ***150.00

Principat Place of Business Mailing Address
C/0 PETER F. BEGAETANO, ESQ. C/0 PETER FR. DEGAETANO, £5Q.
488 MADISON AVES=SHEL. 488 MADISON AVE., STHELOUR

NEW YORK, NY 10022  US NEW YORK, NY 10022  US
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6. Name and Address of Current Registered Agent A e e T . R
CT CORPORATION SYSTEM ' LT e gt i A i,
1200 S. PINE ISLAND ROAD A DO NOT WR'TE

~IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registel
. tha obligations of registered agent.

red agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _
. Signalura. typed or printed name of registered agenl and title if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
. koY . y
FILE NOWI!! FEE IS $150.00 . 8. "Eléction Campaign Financing: - $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 ¢ Trustfund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS [ A
TITLE 2}
NAME CARIBBEAN MGTS CO o .
STREETADDRESS | 6, JOHN B. GORSIRAWEG ’
CITY-ST-2IP CURACOA, NA., A
TITLE D
NAME DEGAETANQ, GEQRGE A. . .
STREET ADDRESS | 488 MADISON AVE 5TH FLOOR
CITY-57-2P N.Y., NY :
TITLE DP ’ L .
NAME _|.DEGAETANO, PETER F. — e — L T LSRR e el L TR e | SR - o
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12. | hereby certify that the information supplied with this filin
indicated on this repor or supplgmental repart is trus an
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changed, or on an attachmenigvfth an address, with all

SIGNATURE:

er like eqppowered.

does not qualify for the exemption stated in Section 119.07
accurate and that my signatura shall have the same legal €
execute this report as required by Chapter 607, Florigda Statutes; and that my name appears in Block 10 or Block 11 it

$3)(i), Florida Statutes. | further certify that the information
fect as i made under cath; that | am an officer or director

ofos A 370y
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