FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

DOCUMENT #J‘:(';:B:l;‘ AL RERORT ecretary of State
04-22-2004 90017 0035 ***150.00

1. Entity Name

PALM BEACH TAMARIN, INC.

Principal Place of Business Mailing Address vey

C/0 HUFFMAN (/0 HUFFMAN J9064J
2PFSUNSETAVE 293-SHNSFTRVE

PATHTBEAGH-R33480——t$ PAEM-BEACF P33T B0——bS-

T s 100 A0 0 G RO
cfo HyEEman/ o B Eomand

Suile, Apt. #, elc.

Suite, Apt. #, atc.
550 ROUAL. Phum Wiy X109 | 350 POuAL POm, Uiy OO 07 cresnatood

City & State N City & Stale 4. FE! Number Applied For

PRt gelich & PBM Bty €2 59-2751997 ot Applicalic

Zip Couniry Zip Count ” . i 8.75 additi
gg '4 gf) . J \S'A_‘ 73 '4 go US-I-YA 5. Centificate of Status Desired O ?ee Heqa?;::ﬂona]

6. Name and Address of Current Registered Agent 7. Name and Addroess of Now Registerad Agent
- ’ - - . " ¥ 'Nariie B ) '
HUFFMAN, KENT ESQ. : -
350 ‘ROYAL PALM WAY Streel Address {P.O. Bex Number is Mot Acceplable}
SUITE- 409 - -
PALM BEACH, FL 33480
City Zip Code
, . FL |

8. The above named entily submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. t am familiar with. and accept
tha obligations of regisiered agent.

A

SIGNATURE
Signanure, typed of printed name cf registered zgent and title if applicable {NOTE: Registered Agent signalure reguired when reingtaling) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Feaes
10. OFFICEHRS AND DIRECTORS ", ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M ey O Delete TITLE 'P [ Change ] Addition
NANE STENPIGHEERHOHAEL NAME HorsT €, TEERDELAEMPER. .
STREETADRESS | DSOS APALI-WANLIO0- SO TTOFF AN STREET ADDRESS £/ 00 &u&_‘érn,o(\/) =< EOYABL PhHum WA\? yop
OTY-ST-ZP | PR S eSS 3r80 crv-s1-zp | FALM BesM 1. TIUST
TME vPD [ Detete TILE . 7 [ Change [ Additior
NAME HUFFMAN, KENT NAME
STREET ADDRESS | 350 ROYAL PALM WAY #409 STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CIFY-ST-7IP
NLE [ Delete TiNE [Jchange [ Addition
NAME NAME
STREETADDRESS | ... .. 5 . e - | STREET ADORESS .— - .- - -
CITY-ST-2IP CITY-ST-2P
TLE ’ [3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-71P CITy-ST-2IP
THLE O Delese fme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-53-21p
TME O Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3Xi}. Florida Statutes 1 further certify that the information
indicatad on lgis report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath: that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addregs. with all other like empowered. .

SIGNATURE: ___]| | BT Wolbnpes P Yl2gls  s4,.$755633
SIGN imnm OFFICER OR DIRECT Oay Daytme Prone ¥




