2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR).~- _ Jan 28, 2004 8:00 am

DOCUMENT # H8s778 Secretary of State
1. Enily Name 01-28-2004 90006 011 ***150.00
TAMISHE CORP. -
Principal Place of Business Mailing Address
206 E. ROBERTSON STREET 206 E. ROBERTSON STREET
BRANDON FL 33511 BRANDON FL 33511
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EO34 {11/03)
Cily & State Cily & State 4. FEI Number Applied For
) 59-2606944 Not Applicable
2 Country Zip County 5. Certilicate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- L e Name - . . X . .-
\Z'C%UE%OP\SEE_JASE(%,\\IJ ST Street Address (P.0. Box Number is Not Acceptable)
BRANDON FL 33511
City FL | Zip Code

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

SIGNATURE
Signature. fyped or printed name of registared a genl and title i applicable. (NOTE: Registered Agenl signaturg regurred when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me vD O pelete TLE Vo [# Change [} Addition
NAME CHIN, STAFFORD A. NAME crin, STA Frokp . :
STREET ADDRESS | 954 SANDYWOOQD DR STREET ADDRESS .qm W OVUlOOK- v
ony-sT-ze - [BRANDON FL 33510 CITY-S1- 2P Co ‘ j&Sﬂl{- ]
TIMLE PD O pelete TITLE ' [J Change  [J Addition
NAME YOUNG, MICHAEL J. NAME
STREET ADORESS {3904 NAPA PLACE STREET ADDRESS
CHY-ST-ZIP VALRICO FL CITY-ST-ZP
TME STD O Detete TILE [ change [ Addition
HAME YOUNG: KARINAB-—- —= e e e+ = = HAMGE = == [ = rmmims e e et e ~ ~ - -f -
STREETADDRESS | 3904 NAPA PLACE STREET ADDRESS
CHTY-ST-ZIP VALRICO FL cry-st-2iP
TMLE 3 pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-5T-ZIP
TITLE [T delete e [ Ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TME O3 certe TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 : CHY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Frorida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the cerporation or the receiver or frustee empowered (¢ execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ¢ther like empowered.

SIGNATURE: °’?/"f‘r¢r KARINA B, Mou NG 1-21- 04 813- 68S- (53

cNAWmn TYPEQYOR PR E OF SIGNING OFFICER OR HRECTOR Date Daytime Phong #




