2004 FOR PROFIT CORPORATION
- --~  ANNUAL REPORT (AR) FILED

DOCUMENT # Lo7633 Mar 08, 2004 08:00 AN
1. Entily Narme Secretary of State
TAMIR TRADING INC.
Pnncipal Place of Business o I'-\/la-ii-ing Address
182 N. INDUSTRIAL LOOP P.O. BOX 2818
LABELLE FL 33835 LABELLE FL 33935
us us
= AR
Suite, Apt. #, etc. Surte, Apt. #, efc. - MOORE CR2E034 ({11/03)
City & State City & Siate 4, FE| Numiber ' ] Appliec} For
L 65-0222421 y Mot Applicable
P Country e Coumry 5. Certiicass of Staws Desired (B %—gfq Additianal
6. Name and Address of Current Registered Agent ] "~ 7. Name and Address of New Registered Agent
Name
?gzs ?JLIENSfJLEJg’lI'JF%EE?.gg; AVIO Stree: Adaress (P.O. Box Number is Nol Acceptable) .
LA BELLE FL 33975 —
City FL | 2® Code

8. The above named entity submits Lhis stalement for the purpose of changing its registered office of registered agent, or toth, in lhe State of Fienida, | am familiar with, and accept
the obliganons of registered agent.

SIGNATURE L . - : e
Signature lyped o printed aame of cestersd ager! Bnd e f applcable. (MNOTE. Pagatared Agedt Signatute tequited when renstabng) OATE
FILE NOW!!! FEE IS $150.00 . )
. . Elect tgn Fi i
After May 1, 2004 Foe will be $550.06 | . ’ 'E:igtlgiriag::ﬁgutilgimmg [ fﬁs&e%?ohgaeis%
Make Check Payable to Florida Department of State
18, OFﬁCEﬁS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD O peiete - 1RE F3Change [ Addition
HAME ROSALES, EDUARDO CGCTAVIO MAME Hooooin R00ED -
SIREET ADDRESS [ 343 3AD AVE STREET ADDRESS 12/03 /0420024 ~001 158 75
ory-s1-2F  [LABELLE FL 33935 S fare-sr-op - -
TIELE [ Datete miE [Jchange [ Adgilion
NAME NAME
STAEET ADURESS STREET ADDAESS
CiFY-ST- 7P - o B CITY-61. 2P _ o
TLE 3 Delete THILE O change 7] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57.2P -  § cestap )
Tl T oelge TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P 7 B J CITY-§7- 2P B
Tne 3 pelete . Nk [Jchange  [1 Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-57- 27 GiTY-S1-2P o
AL {3 Deleie TLE (O Change [ Adilition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-31. 210 CITY-SV- 2P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section ! tQ,G?%:!}(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under calh, that | am an oificer of director
of the corporation or the secewer or frustee empowared to axaclte this repeon as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 4f
changed, of on an attachment with an address, with all other like empawered, .

SIGNATURE: Btecat Horte B Lys0go 0, Losatsa os/o 3N KRS

SIGNATURE AND TYPED DR PRINYED NAME QF SIGNING OFFICER OR DIRECTOR Dine Dayume Phone &




