FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # J72886 01-20-2005 90037 039 ***158.75
1. Entity Name
TAMIAM{ GROUP, INC.
Principal Place of Businass Maiiing Address 5 ﬂ 0
13940 SW 136 ST. #100 13940 SW 136 ST. #100 04062
MIAMI, FL 33186 MIAML, FL 33186 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2PE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0008570 . Not Applicable
i Zi -
4p Country P Country 5. Cenificate ol Status Desired M $8‘75 .@dd_nmnal
7 Fee Required
- - 6. Name and Address of Current Reglstered Agent — ~ — - - 7. Name and Address of New Reglstered Agent —— -
Narne
BENITEZ, VICTOR
12191 SW 92ND AVE Strest Address {P.Q. Box Number is Noi Acceptable)
MIAMI, FL 33176
City FL | Zip Code
8. The above named entity submits this statement 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
Signaiura, typed of ptinted name of regisierad agent and ble i applicatte. (NOTE: Aegisiored Agent sipnature required when reénslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10Q. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pexte TmE DIeECT Dl crange R addiion
AME BENITEZ, VICTOR M. AN Suma 3. e el
STREET ADCRESS | 12191 SW 92ND AVE smeroiess | (AAQD O S\ Mol ST
omv-s-zp | MIAMY, FL 33176 ciTY-ST- 20 My L 3387
ME vD CJ Delete TE [J Change  [Z] Addilion
NAME BENITEZ, MIRIAM C. NAME
STHEET ADDRESS | B700 S.W. 124 STREET STREET ADDRESS
CITY-S7-21P MIAMI, FL CITY-ST-2IP
me, __|T_. . B . Oopeee . _J me . - o ] Change_ £ Addilion
HAME DUART, CARLOS A NAME
STREET ADDRESS | 14491 SW 161 8T STREET ADDRESS
CITY-ST-21P MIAMI, FL 33477 CiTY-57-2F
TIMLE VD me T O Chenge (] Addition
NAME BENITEZ, MANUEL A HAME
STREET ADDRESS | 15216 SW 164 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33187 CITY-ST-2IP
TELE O Delete TmE O Change [ Adéition
NAME B HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIE [ petete TITLE (0 Change [ Addition
NAME N L
STREET ADDRESS STREET ADDRESS
cmy-st-2P | ° CIY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemanial raport is trug and accurale and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowerad lo executa this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Bloek 11t
changed, or on an attachment with an address, with &l other like empowered.
SIGNATURE: _ (2ide ODuad Creess p. burr 13 (309)236-9009
SIGNATURE AND TYPED OR PRINTED N.ll-lf OF SIGNING QFFICER OR DIRECTOR T Dato Daytums Phone #




