FILED
2005 FOR PROFIT CORPORATION Mar 28, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K31442 03-28-2005 90069 041 ***150.00

1. Entity Name

TARMAINE, INC.

Principal Place of Business Matiling Address e
550 BILTMORE WAY 2600 DOUGLAS RD PH 6

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

NUAOEATANEAH ARk

01052005 ‘No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = =i FosTedFar

65-0071835 Not Applicable

- o et e s e e, e L - - - — , — .
5. Certificate of Status Desired O $8.75 Additional
Fae Required

6. Name and Address of Current Registered Agent

D00 DOUGLAS RD PH 6 | DO NOT WRITE
CORAL GABLEﬁS. FL 33134 IN THIS SPACE

8. The above named enlity 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. .

1 g W

SIGNATURE —
Signature, typed or prinied name ol regisiered agent end title if applicable. (MOTE: Registered Apent signature required when rsinst:aﬂng) DATE
5 FILE NOW!II FEE IS $150.00 T 9. Election Campaign Financing $5.00 may Be

‘After May 1, 2005 Foeo will be $550.00 Trust Fund Contribution. ] Added to Fees

o ! bl
10. QOFFICERS AND DIRECTORS ]
TITLE P
NAME NAGATA, MACHIKO

STREET ADDRESS | 550 BILTMORE WAY
CITY-ST-2IP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TOLE ’ . — T e s i D e B
NAME

o s DO NOT WRITE

5 IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE v
NAME
STREET ADDRESS

s . e
CITY-ST-2IF ! -

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 1 19.075{3)(&), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the raceiver or lrustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith an address, Wi"-r,' all o like empowered.
3/a8 L5 s05 vys5-2945

SIGNATURE:
G OFFICER OR DIRECTOR Data Coytime Phone #




