2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 21, 2005 8:00 am

DOCUMENT # FO0000003614

1. Entity Name
TAMPICO U.S.A. SALES, INC.

b

Secretary of State

(03-21-2005 90109 035 ***150.00

Principal Place of Business Mailing Address

3106 N CAMPBELL 3106 N CAMPBELL
SglCAGO IL 60618 Sg|CAGO IL 60818

30028916

2. Principal Place of Business 3. Mailing Address

l

I

Suite, Apt. #, elc, Suite, Apt. #, etc,

LT

1st MOORE CR2E034 (10/04
City & State City & State 4. FEI Number Applied For
36-4367411 Not Applicabla
Zp Cauntry ap Country 5. Certificate of Siatus Desired O ?g;gfqﬁ;:gbw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
?%apgmglg'PREE?VICE COMPANY Street Address (P.O. Box Number is Not Accaptabie)
TALLAHASSEE FL 32301-2525
' City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed of printed nama of ragisterad agent and hila i apphcabla

(NOQTE Registarad Agent signaluia reguited when reinslatng)

DATE

9. Election Campaign Financing
Trust Fund Contibution, [

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN #1

i CEO ,%elete LE CED [T change NAddilion
AN CARSON, JOHN C e Scortt M‘“’ﬁ

STREET ADDRESS {65 EAST 55TH STREET SWREETADDRESS | ¢ < (e S 5 "eQ,{_

oTY-sT-7P {NEW YORK NY 10022 onv-st-2p RicecoHork WY 10orl)

TITLE VSAT M pelets TITLE i (Tl Change [ Addiion
NAMF SMITH, CHRISTINE J NAME

STREET ADDRESS |65 EAST 55TH STREET STREET ADDRESS

CIY-S7-2IP NEW YORK NY 10022 CIy-S1-28

iImiE VTAS O vetete TLE [ Change [ Addition
NAME BODEN, MARK NAME

STREET ADDRESS {2625 NORTH GREENVIEW  —~ — STREET ADURESS—! e e St
Y- ST-ZIP CHICAGO IL 60514 CiTy-51-21F

TILE [ petete TITLE \ P . ] Charnge Addition
NANE HAME Deuon A S e AT
STREET ADDRESS SREETADDRESS | 2 ol N Cas Pb"l\

CITY-SI-2IP CIry-s1-2p Q\I\i cacn LU (_ocxg l(;(

TITLE 7 Delete TILE P ) 71 Change Mduition
NAME NAME .

STREET ADDRESS STREET ADDRESS %mo_\)m.‘m%fﬁ

CITY-SI-7P CITY-51-21P 0l Couh‘h— b ¥

TITLE O Delete s > O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21p CITY-51-2P

changed, or on an attach n address, with all

SIGNATURE:/

NMATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex?iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

13246040

Daym\’a Phona #

& 5!“10‘)’

Dat




