2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Jgg6s1 B Apr 14,2005 08:00 AM
1) Secretary of State

1. Entity Name

TAMAIR SPEED MARINE, INC.

Principal Place VorfiBusine'ss ) Mgiling Aadréss ] ) ' —

14260 SW 136TH 5T - . 930 LUGO AVE

BUILDING 14 CORAL GABLES FL 331586
MIAMI FL 33186 us

I

2. Principal Place of Business. _~ T 3. Mailing Address o H““m‘ll

AT

Suite, Apt, #, elc. ) - Suite, Apt. 4, etc. ’ 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied For
59-2840686 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8'75 gddillona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i IR e Name T i
g%%%b%ﬁSEYN Sreet Address (P.O. Box Number 1s Not Acceptable)
CORAL GABLES FL 33156
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered offics or ragistered agent, or bolh, in thé State of Florida. | am familiar with, and accept
the: obligations of registered agent. T

SIGNATURE

Sgnalute hipod o ﬁ'a?od name o regesiered agent ankl Tile if appheable MNOTE Rogfsléfe‘d AgEnl SIGHETUs redurad when iersianng) ’ DATE
it TR s o 2 e e S S
i P T
FILE NOW!! FEE IS $150.00 8. Election Campaign Financig ~ $5.00 May Be
After May 1, 2005 Fae Will Be $550.00 " S st Fund Cont bt 2
e R N Cy o fusfFund Contribution.  [J “Added to Fees
Make Check Payable to Florida Depariment of Stafe :
10, ~ OFFICERS AND DIFECTORS R K ” ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(1 D 3 Delete me ' [ change  [J Aadition
NAME HOWD, HADLEIGH HAME
SIRFFT ADDRESS | 930 LUGO AVE SIREET ADDRESS
ar.st e |CORAL GABLES FL 33156 77 CIY-51-7F
e - - Ol Delete e UOONO0A050g2  Olchage [T Addiion
Nawtc : NAkE 04/14,0%-R00E4-022 150,08
SIRES T ADDRESS SIRCET ADDALSS
CliY-S3-0P CIrt-S1- 2
me o - Clocete | voir [lchange L3 Adaifion
naMe NAME
CTREET ADDRESS STREET ADDRESS
CITY- ST-7IP - CIY-ST- 2P
Il ) o Cloeele | #nf O charge [ Addtion
NAME J NAME
STRELT ADDRESS SIREET ADORESS
Cily.ST-ZIP CHEY.ST 2P
IHLE : - Clpeete - e i [ Change ] Addition
NAML NAME
STRELT ADDRLSS SIREET AGDRESS
Gy s1-2P CIry 1. 7w
it o o CJ Dalgle e ' [] Change [ Addition
NAMI HAME
SORLTT ADDAESS STREE] ADURESS
CIY.S1- 2P . Y812

12, | hereby cartify that the information supﬁfie& with this filing doas nat quérfry for the exemption stated in Section 1190.07{3)7), Florida Statutes. | further certify that the infarmation
indicated on this repart 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 or director
of the corporation or the recetver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1if

changed, or an an attachment with an adgress, with all offier e empovwered,
SIGNATURE: X @éﬂ/ @Z %f‘i‘%w—zg X A9 95 305 255 03572
Date

SIGNATURE MND TYPED OR PRINTELCNAME OF SIGNING DFFICER OR DIREGTOR Blayhmu Phiona #




