2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # Kssg922 Secretary Of State
1. Enlity Name %%150,00
03-22-2004 90081 001 .
TAM & SAM, INC,
Principa!l Place of Business Mailing Acdress
3300 PGA BLVD 3300 PGA BLVD y
$640 8640 Z3U4 Uy
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410
Suite, Apt. #, elc. Suite, ApL. #, etc. MOOCRE CR2E034 il 1/03}
City & State City & State ’ 4. FEI Number Apptied For
65-0138581 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 #}ddiiional
. Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name _ e
— _ MANTALIS, TAMARA-— — —— -~~~ —= "= = A
3300 PGA BLVD Street Address (P.O. 8ox Number is Not Acceptable}

$640
PALM BCH GARDENS FL 33410

City FL Zip Code

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

SIGNATURE

Signawra, typed or pricted name of regstered agent and rila if apphcabte. {NOTE, Registered Agent signature requred when reinstating) DATE

i 111} B L N
* it My 1, 3004 Foo whl b0 550,00 .+ 7 6 CucionCampaon ooy $5,00 vy o0
: - ¢ B = - . rust Fund Contribution. Added to Fees
"’ Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PST [ Deiete THLE [[3change [ Addition
NAME ACHILLE, TAMMY M NAME
S‘ETADDHESS 6435 ROCKCREEK DR. STREET ADDRESS
crydst-ap LAKE WORTH FL CITY-ST-ZIP
TITLE D O Delete TITLE [F Change  [] Addition
NAME MANTALIS, TAMARA J. NAME
STREET ADDRESS | 6435 ROCKCREEK DR. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-5T-2IP
TILE [1 Delete TITLE [ Change  [J Addition
MAME - HAME - - - - - -
STREET ADDRESS - | STREETADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : | CITY-ST-2P
TITLE ] Delete TITLE [T change [ Addilion
NAME NAME
STREET ADCRESS STREET ADBRESS
CITY-ST-ZIP oTY-§1-2P
TME [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm _r)t with an address, with all othgr like ermnpowered.
SIGNATURE:ij@Pz*c’%a /: /é;é«é /e /o 200 Y

:f/‘; / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala

Daytime Phone #




