2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # J40810

1, Enlity Name

PALM BEACH TAMARIN, INC.

ecretary of State

04-21-2005 90250 009 ***150.00

Principal Place of Business

C/0 HUFFMAN
350 ROYAL PALM WAY #4009
PALMBEACH, FL 33480 US

Mailing Address
C/C HUFFMAN

350 ROYAL PALM WAY #4090
PALM BEACH, FL 33480 US

40132

2. Principal Placa of Business 3. Mailing Addvess

HIIHIIIIHIIIIIIIJIIIIJIIH

i

Suite, Apt. #, ete, Suite, Apt, #, elc.

03112005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
59-2751997 Not Applicable
Zip Couniry Zip Country - . $8.75 additional
5. Certificate of Status Desired a Fee Aequirad
6. Name and Address of Curront Regnsterad Agent 7. Name and Addrase of New Registerad Agant
— - - - Mame )

HUFFMAN, KENT ESQ

350 ROYAL PALM WAY .
SUITE 408 .
PALM BEACH, FL 33480

Sireet Acddress (P.O. Box Number is Not Acceplable)

Ciy

FL l 2Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Flotida. | am farmiliar with. and accept

the ohligations of registered agent.

SIGNATURE

Signatuie, lypad o printed name o registened agent and tile § applicabie

[MOTE: Regsterad Agent signature regurad whan rexsi=ung)

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2005 Foe will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
[0  Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIREGTORS IN 11
GiLE - 7 Delete e Y e SFChange [ Addition
MAME PFERDEREENPER HOURNOTE HAME micracl STemPIlnLler, 8
SREETADORESS | SHPPRIAN- 33T RO YA PR WET FI00 ST A00REss (€70 HVELralre TSO ROV A\ Allm Whv Y9
CIY-S-2P | RinN-BEAHT STt crv-si-ze |[PALM BSRR, ;. 33Y&cD

mE VPD O Detete TIE Jctange [ Addition
NAME HUFFMAN, KENT MAME

STREETADDRESS | 350 ROYAL PALM WAY #409 STREET ADDRESS

orY-sT- AP PALM BEACH, FL 33480 CITY-ST-7IP

Tme [ Detete nne [ Change [ Addition
MAME - NAME

SREFTADORESS | B STREETADDRESS | L _
ar-sr-op o - T T env-stap - : — )
LILE [ Delete HNE [J Change [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-Si- 7P CY-ST-2P

TME O odets TINE I Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Qary-st-2IP CIyY-si-ar

HILE 1 Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST- 2P CiTY-ST-2w

12, 1 hereby ceme thal the infotination supplied with this tilin
indicated on thi
of the corporation of the receiver or lausl ea
changed, or on an altachment

SIGNATURE:

! other ik empowered

does nol qualify for the exemption stated in Suclion 119.07(3Xi). Forida Stalutes. | further certify that the informnation
s reporl or supplemantal report is irue and accurate and that my signature shalk have the saime legal effect as it made under oath; that'| am an vificer or director
srexd 10 execute this repoﬂ as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 i

5/ufos  ser-e33-5633

Daytame Phone #




