2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L32830

1. Entity Name

TAMARIND INVESTMENTS, INC.

Principal Place of Business

950 CELEBRATION BLVD.
STE.A
CELEBRATION, FL. 34747

Mailing Address
950 CELEBRATION BLVD.
STE A

CELEBRATION, FL 34747

+

FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90045 003 ***150.00

40019798

AR R

2. Principal Place of Business 3. Mailing Address
7?2503 cpnres W gy 7503 Aregars gy
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Kesseremist, ¢ Kissenvntl o F€7% 7| 65-0168377 ot Applicabia
Zie Country Zip Country ' . $8.75 Additional
. i
3 < 7"{ 74 05(/?—0&,? 3 ¢y 7 Ofcrial- ” 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

DYMOND, WILLIAM T ESQ
215 NORTH ECLA DRIVE
ORLANDO, FL 32801

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

B. The above named entity 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.

SIGNATURE

Signature, yped or printed name of registered agent and tdle if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 8  Addedta Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ change [ Addition
NAME DAHRUJ, JOSEPH JR NAME
STREET ADDRESS | 7503 ATLANTIS WAY STREET ADDRESS
CIY-ST-2P CELEBRATION, FL 34747 CITY-ST-ZP
TILE O Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ fetete TME [ Change [T Addition
NAME NAME
STREET ADDRESS T T - - ~“Q STREET ADDRESS ™| — - ~— - ———
CITY-ST- 2P GITY-ST-2P
THLE [3 Gelete TIMLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZP
TiTLE [ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciy-5T-2p
TilLE [ Delete TIME [ Change [ Addilien
BME T NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P P i CiTY-ST-ZP

12. | hereby certify that the information supplie
indicated on this report or supplemental rgp
of the corporation or the receiver or trus
changed, or on an allachment with an,

‘SIGNATURE:

sg with all other like empowered.

his filing does not quaiify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furtner certify that the information
i# true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or directer
lowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f

slumyhiﬁ‘rvpen ©ft PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Dale Daytime Phans %




