2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Jsoest

1. Entity Name

TAMAIR SPEED MARINE, INC.

Principat Place of Business .

Mailing Address

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90036 003 ***150.00

14260 SW 136TH ST 930 LUGO AVE e
BULLIING 18 CORAL GABLES FL 33156 94048538

|

i

BT

I

|

2. Principal Flace of Business- 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,03)
City & State City & State 4. FEI Number Applied For
59-2840686 Not Applicable
Zij Count Zi Count iti
P ounity e ouniry 5. Certificate of Status Desired (] $8'75 A.dd"'mal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N . . ..

HOWD, CAROLYN

Sireet Address (P.O. Box Number is Not Acceptable)

930 LUGO AVE

CORAL GABLES FL 33156

Zip Code

City FL

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

SIGNATURE

o,
. ign Hnancmg B
Trusf Fund Contribution.

i w“ $5 00 Mmay Be
C1" Adted to Fees

10. T GFFICERS AND DIRECTORS 11,

ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D O Delete TiTLE [l Change  [J Addition

NAME HOWD, HADLEIGH NAME -

STREEY ADDRESS | 930 LUGQ AVE STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33156 CITY-ST-2IP

TITLE 7] Delete TILE [J Change  [3 Addition

NAME ' NAME

STREET ADCRESS STREET ADCRESS

CITY-§T-2 CITY-ST-2iP

TILE 3 oetete TITLE 3 O Change [ Addition
— PV . L .o N B o e T e 2 T ome - .

STREET ADDRESS STREET ADDRESS -

CITY-$T1-21P CITY-ST-2IP

TITLE [ Dslete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-TIP

LE [3 Delete FITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE {1 Delete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)()), Florida Statutes. i further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Forida Statutes; and thal my name appears in Block 10 ar Block 11 if
changed, or on an attachment withan address, with all other like empowered.

SIGNATURE:

Daytime Phone #




