- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2005 8:00 am
DOCUMENT # L34445 P ecretary of State

1. Entity Name
C.J/TAMIAM! INVESTMENTS, INC. 04-29-2005 90236 039 ***150.00

Principal Place of Business Mailing Address
700 BRICKELL AVENUE 700 BRICKELL AVENUE :
ATTN: N. HALULA ATTN: N, HALULA 13008 b 1 3
MIAML, FL 33131 MIAMI, FL 33131
F > s R IRRER AR
Joo RRICKELL AVEww < | 700 ARICISLL AVSMUE
Suite, Apt. #, etc. Suite, Apt. #, etc.
/f TT/V - G . PlRTgR /n? Y/ G X PM’ r}—ﬁ 02042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
miamit . FlaribA miAm | FLoRipd 65-0171444 Not Applicaie
22%1 2 i Country «qu 1 g I Country 5. Certificate of Status Desired O gg'ggqﬁgfc‘:m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALULA, NANCY : Bauvih LifweLL dn/

NORTHERN TRUST BANK Street Address (P.O. Box Number is Not Acceptable)

700 BRICKELL AVENUE VORTUERN TRUSY RANK

MIAMI, FL 33131 76006 ARICLELL AVEVINE
Cit Zip Cod
Mroani  FzeRibA FL | %%, ;

8. The above named entity submits this statement for Ihe purpege of changing its regislered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept

the chligations o[' I is@red ent. ( !
&
SIGNATURE L~ — RECI ATSRID ACHA {(og| S
i e, af pri [ registen nt and tile il applcatl : i nt si re raqul Gl instati
. Sgnﬁl%awaa rprﬂsﬁ Errtilasii‘z}d/e%w; }gt;tle ’axz&gaﬂb)emai ,{N TE: Registered Agsnt signature required when reinstating} DATE
FILE NOW!!I FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE TSD ﬁ.peme THLE PD [ Change Addition
tiave JONES, ZARIE S NANE NAvid LLEGW Ek&’« ‘{:‘é’ﬂd 00 BR 6 ng_ Py
STREET ADDRESS | % NORTHERN TRUST BANK, 700 BRICKELL AVE STREET ADDRESS c/o AR TVER A TRUS K,
CITY-S1-2IP MIAMI, FL 33131 CITY-87- 2P m.'ﬂ/)?l, FeoeinN X 21
TITLE FD Koe[ege TITLE &hH p FER [ Change %ﬁddiiion
NAME HALULA, NANCY NAME GLEAIAr PORYTE
, . o0 RRWIFELL N
STREET ADDRESS | % NORTHERN TRUST BANK, 700 BRICKELL AVE STheTnnEss | 240 AR VMERS TAUST BAAIC 7T a
CTY-sT-2P | MIAMI, FL 33131 orv-stze | A, FeorRIDA 2312
TITLE [ Devete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21p CITY-ST-2(P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee 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 attactht ith an ad(rﬁs,s\ﬁi}:all otsh;[ like empowered.
ﬁ oR € THRY
SIGNATURE: (ot Sannt PORTER S ECRETARY ‘{Igg/ag' 205281 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




