2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H26615

1. Entity Narme
TAMARIND GROUP, INC.

Principal Place of Business

655 £, SEMORAN BLVD.
SUITE 33
ﬁgOPKA FL 32703

Maiiing Address

P.O. BOX 2431 .
APOPKA FL 32704-2431

FILED

Jan 24, 2005 08:00 AM
Secretary of State

R

I

I

1l

2. Principal Place of Business —_ ~ _ 13, Mailing Address - )
Suite, Apt. #, atc, Silite, Apt. #, atc. 1st MODRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2604892 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditlunal
Fee Required
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Registered Agent
- bt o b s e
BARNS, BURDETTE W. -
1463 STONEYWOOD WAY Street Address (P.O Box Number is Not Acceptable)
APOPKA FL 32712
City FL ! Zip Code

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

SIGNATLRE _ =

Signatura, typed or prted nama of agislatad agent and ttle of applcalle B

© (NOTE Fegsletud Agont signalure raquiad whan ro.nsianng) DATE

" FILE NOW!Y FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Flotida Department of State

$5.00 May Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§

e P S |:; ijéﬁ[e ] T IChange  [] Addition
NARME BARNS, BURDETTE W. NARME

STRCET ADDRESS | 1463 STONEYWQOD WAY STREET ADDRESS

ciY S1-7iP APOPKA FL 32712 CITY. §1- 7P

T VST o O oelete e OJ Change [ Addilion
HAME BARNS, CAPRICA P. HAME Hnre [ e

SIRLET ADDRESS | 1463 STONEYWOOD WAY SIRIFT ADDRESS ) /25 A5-80082-008 150,00 .
oy §1-2p APOPKA FL 32712 CY- ST 7P

L 1 Detete (O3 Jchange [ Addition
NAME HAME

STRFET ADDRESS STREET ADDRESS

CIrY ST-2F CITY-S1-2F

wiLE T pelete 1LE [ Change [ Addition
HAME NAME

SIREFT ADDRESS STREET ADDRESS

Gly-sT-2Ir CIY-SI- 2P

Ting . O pelate ~ J e Clchange [ Addition
MAME NAME

SYRFET ADDRESS STREET ADDRESS

CIY-57-2IP ITY-ST-21P

it [ pelete nis [dchange [ Addition
NAME NAME

STRELT ADDRESS SIRFET ADDRESS

City-S0-2p CITy-S1-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3){0), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true 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 cr the receiver or trustes empowerad tc axecute this repon as réquired by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: Minmsmsmﬁuf

C A PE

i/

Y R Y777

G OFFICER OR DIRECTCR

Dare

Caytrna Phona #




