2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

Secretary of State

PSPNUMENT #J40810 01-27-2006 90036 040 ***150.00
. Entity Name
PALM BEACH TAMARIN, INC.
Principal Place of Business Mailing Address Ly u U { D 0 D
(/0 HUFFMAN C/0 HUFFMAN
350 ROYAL PALM WAY #40% 350 ROYAL PALM WAY #409
PALM BEACH, FL 33480 U5 PALM BEACH, FL 33480 IS :
> e e AR RN G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
58-2751997 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O fg;;’g li:ﬂ:(;lional
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
HUFFMAN, KENT ESQ.
350 ROYAL PALM WAY Street Address (P.O. Bex Number is Not Aceeptable)
SUITE 409
PALM BEACH, FL 33480
City Zip Code

FL

8. The above named entity submits this siatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of regislergg_ agent.
A
A

SIGNATURE

. typed of prinked nama of reg

agent and tite d

{NOTE: Registaned Agant signature recuired when renglating DATE

FILE NOW!II FEE IS $150.00

After May 1, 2006 Fee will be $550.0

9. Election Campaign Financing

0 Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TInE P [ petete TTLE [ change [ Addition
NAME STEINPICHLER, MICHAEL NAME

STREETADDRESS | %HUFFMAN, 350 ROYAL PALM WAY #409 STREET ADDRESS

CITY-5T- 21 PALM BEACH, FL 33480 CITY-57-21P

TITLE VPD O pelete TITLE [ change [ Addition
NAME HUFFMAN, KENT NAME

STREET ADDRESS | 350 ROYAL PALM WAY #409 STREET ADDRESS

Clry-ST1-2I° PALM BEACH, FL 33480 CITY-ST-21P

TiLE [ Delete TME [ Charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-51- P

TIRLE O belete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CIFY-ST-2IP CITY-$T-2IP

TITLE [ tetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T-20P

TE ] Delete TME [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CRY-ST-2IP

12. | hereby certify that the information supplied with this flling does not quality for the exemptions comained in Chapter 118, Florida Statutes. | further certify that the information
3 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this repori or sup|
of the corporation or tha recei
changed, or on an attachment

r or trust

ith an agflres:

SIGNATURE:

lemental repor} is true an

all other like empowered.

WHU@MAJ

|- LO—ge LS K33

SIGNATURE AND TYPED OR

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




