FILED
. 2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K36247 . e 06-02-2005 90003 034 ***150.00
1. Entity Name
0. TATELMAN, INC,
Principal Place of Business Mailing Address DR LY A R
216 PEPPERTREE DR 216 PEPPERTREE DR
ORLANDO, FL 32825 ORLANDO, FL 32825
PP S AN AR
Sults. Apt. ¥, etc. Suite, ApL. #, elc. 05062005  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
L 59-2909021 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O §8'75 Additional
&6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-0 0" T - - mem— Namo - o o
TATELMAN, OSCAR
216 PEPPERTREE DRIVE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32825
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 Fiorida. | am familiar with, and accept
the obligations of registeréd agent.

SIGNATURE
Slpraure. typed or printed name of registered agent and tile if applicable. {NOTE: Ragisiered Agen: signaturg required when reinsiating) DATE

FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sSD O petste TiTLE [QcCange [T Addilion
RAME TATELMAN, OSCAR HAME
STREET ADDRESS | 216 PEPPERTREE DRIVE STREET ADDRESS
CITY-81-2 ORLANDO, FL, M?f CITY-ST-ZiF
TLE PRES, 7 Derete THLE OcChange [ Addition
NAME FTRrELAT AN, £ SCAM NAME
STAEET ADDRESS [ £y, V‘ff’l"b’ﬁ- 72EE Oﬁ- STREET ADDRESS
CITY-ST-2IP Porn w2, 1{0_ HIBGE CIY-$1-ZiP
THLE ' 2 Detee TIE CJchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
OIS e ——— _— . - CITY. ST-2P _ - . o . -
TME O pelete TMILE []Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ZIP CITY-51-ZiP
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P
TILE 3 Deiete THLE O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certity 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 if made under oath; that | am an afficer or director
ot the corporation or the receiver or to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachrpent with other like empowered. éj
Oscan. o) 9’/%7195 72 Y- Pyi?
SIGNATURE: ATE LmMA ' Vi Y
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR Date Dayisma Pnone ¥




