2006 FOR PROFIT CORPORATION
""" ANNUAL REPORT (AR) o FILED

DOCUMENT # Ja9681 Apr 05,2006 08:00 AM
1. Enly Narme Secretary of State
TAMAIR SPEED MARINE, INC.
—;fi;;&i;a) Place o% E;usnnass Mailing Address
14260 SW 136TH ST —-830 LUGOD AVE
BLALDING 14 CORAL GABLES FL 33156
i SRR
2. Pringipa) Place of Busmess 3. Maing Adaress
Suite, Apt. &, ele, Sl.llié, Apt #, elc, 1st MOORE CRZE0TS (13!05}
Cily & State Ciy & Stare 4. FLI Mumber Apphed For
B 59-28406856 Nol Apphtat:.
ap Couniry ap founiry 5. Ceriificale of Status Desved [ ?g‘gsqgﬁ““"a'
6. Name and Address of Cutresnst Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
g&?{%@%ﬁ?fé‘(b‘ Strest Address [P.0. Box Number is Not Accepiable)
CORAL GABLES FL 33156
O *ﬁ‘Ff_ Zip Code

B. Tha above named entity sulxits tus statement for the purpose of shenging s registered office gf—reg\istered agent, or bath, irt e Stare of Fiarda, | am lamivar wih, ano af-'it‘:z.
Ihe oohgalions of regstered agent.

sienaAT 6 _ e —————— —
TGOS, (et Of PEICH ficf O Tagsleeed agend ami lic o applicath, INOIT Reprstered Apert SIINRTIME GRS Wien ramsialng) OAFE

FILE NOWM! FEE IS $15000 ~ .
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of Slate

8. Efection Campaign Financing 55.00 May E:
Trust Fuad Contbyian. [ Added to Fess

1. OFFICERS AND DIRECTORS 11.  ADDITIONS/CHANGES 7O OFFICEHS AND DIRECIORS N 11
L ] {0 detete TRE Cltrange  [Jasn
A HOWD, BADLEIGH Mk
STREEE ADDRLSS [930 LUGO AVE STRFET ADDRLSS UOOD004328103 T
or-s2p |{CORAL GABLES FL 33156 ) £IY-5}- 20 04/19/06-830078-316 {50.08
Bilg O Delets it O chamge [ And
NASKE HAME
STRELT ADDRLSS STAEET ATDIESS
U5Y-51- 1 Ciit-57-2P
13 O peets _ L [ Crange O atitiin
MARAE NAME
SIRELT AULRLSS STREL AULIESS
cHY-S1-op OIS
e {1 Detete HiLE 3 Change 3 poe
MAME HANME
STREET ADURESS STRERT ADDRESS
CUrY-ST- 29 Cify-51-21
e £3 Detete TILE dChangse  [JAse
HAME. HAME
STRECT ABDRESS STRELL ABIESS
Gity- §7- 2P LiTY-S5- 4
e 7 etets g O Crange T A
NAME HAME
STREET ADGRESS STREET AQURESS
CTy-S1-21p arvesear |

12. | hereby certify thal the informanon supphed with this filng does nat qually tar the exenptions contained it Section 119, Flonida S1atules. ) tunher cerbly that ihe intoimain
mchcated on this report o supplemental repor is true and accurate and that my signalure shall have the same legal eifsc as if made undes oath; that | am an officer & direat.
of Ihe corpoianon of the secever of tiusiee empowered to executa this report as raguired by Chagter 607, Fionda Statules, and that my name appears in Block 10 or Block 1

if changed, oF on ap attachiment wﬂ} n gddress, with atl othec ke amgewerad.

-— — a ~ — —

SIGNATURE: "7__ o> Fo5 o529
Gare Pyt Photes §

SIGRATURE AND TYP] ED NAME DF SIGNING OFFICER OFf DIRECTOR



