2004 FOR PROFIT CORPORATION
.- ANNUAL REPORT (AR)

FILED

DOCUMENT #. F19604

1. Entity Narme

TIGAR AMERICAS CORPORATION

Mar 12,2004 8:00 am
Secretary of State

03-12-2004 90038 044 ***163.75

PrinGipal. Pﬁaée of Business

281 PONCE DE LEON BLVD® i
SUITE 550 : k
CgRAL GABLES FL 33134 BT

4

Mailing Address
38 BAYRD ST

MALDEN MA 02148-2017

us
. &
2. Principal Place of Business b 3. Mailing Address

PR =
L

|

[

I

|

I

Suite, Apt, #, efc. Suite, Apt. #, etc.

SCHAFFER, ROBERT J

2801 PONCE DE LEON BLVD
SUITE 550

CORAL GABLES FL 33134

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number __ Applied For
_ 59-2140161 Nat Applicable
2ip Country Zip Country 5. Certificate of Status Desired 174 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.t — DR -

Street Address (P.O.-Box Number is Not Acceplable)

e e e o e = i i e S i e o

City

le Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. Typed or printed name of registered agent and 1ile f apphcable,

{NQTE: Ragistered Agent signature required when rainstating) -

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. J]Z/ Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME epBlAA T Moo ine DVS (] Change  [AAddition
NAME 34 NAME MANIC MIiLoeAD
STREET ADDRESS EREFODORBAVIS =" STREET ADDRESS |  -ESAVSKA | 2
CiTY-5T-2IP CHTY-51-2IP E':E'LGLLPIDE_. J’&E—biﬁ. PMONTELNCEED , 11000
e TITE ’ [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CIY-57-2P
TIILE B (T oelete § e . . . Of Change [ Addition
NAME MITIC-JUBISA— NAME MiTle Lyubisa
STREETADDUESS | TIGAR-M—PRHIADE213 - -~ © o — STREET ppoaess | N TBOLe PASTcA 213 —_— -
CN-sT-2P | PIBOT-YUGESEAVIA— CITY-ST-21P PIEOT, SER-BIA R HONTENECRE , IR DO
THLE o O petete THTLE cop /%] Change (] Addition
NAME DRAGAN, NIKOLIC NAME oz AGAN N MHG
STREET ADDRESS [NIKOLE PASICA, 213 STREETADDRESS | A O L& PALic#, 213
orv-sr-2p | PIROFYUGOSEAVIA- 18300~ CITY-ST-2P PiROT, SERBIA ¢ MpUNTENECLS 18 B0
e DPT ] Dalete TITLE [l change [ Acdition
NAME SOKOLOQVIC, BRANISLAY NAME
smeeT ADDRESS |39 BAYRD ST STREET ADDRESS
orv-si-z¢ | MALDEN MA 02148 CiTY-ST-27
TITLE TITLE [T Change [ Addilion
NAME : NAME
STREET ADDRESS BN LAY A STREET ADDRESS
CITY-ST-2P BELWS‘EA‘.’EA CITY-ST-7P

indicated on

12. | hereby (:eruf‘lyI 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 information

this repont or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE: 8244/ 3LV SokoLovie. Bokplolpura , presifeul D2 /o%/oy-

71-397-£75¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhane #

a



