2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # M16975 Feb 16, 2005 08:00 AM
1. Enity Name s Secretary of State
JAMES & TOMMY, INC,
Principal Place of Business T T Mailing Ad-_d:ress ] N
1182 S. POWERLINE ROAD 1182 5. POWERLINE RCAD
EgMPANO BEACH FL 33068 o GgMPANO BEACH FL 33089

Suite. Apt. #, elc, ,7 o V_ o Suite, Apt #, etc. ) C 15t MOORE CR2E034 (10’04)

City & State - i T ClyaSate T 4. FEI Number - Applied For

| B | 59-2546532 ot Appicatie
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 additional
. Fee Regulred
6. Name and Address of Current Fle_g‘l_slered Agent - ) ] 7. Name and Address of New RegistereG Agent ]

Name

gg(i)%HDEl%ESSUS‘IAéBrF;\ODRS Street Address (P.C. Box Number is Not Acceptabie)
POMPANQ BEACH FL 33069 :

City o ) Zip Codz
| FL

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agént, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. .

SIGNATURE - S — S — — -
Signatura. typod of prned name o gistered agant end tida f applicable © MNOTE Ragistarad Agent signalure required when raisiatng) DATE

e e T — - g =
FILE NOW!!! FEE IS $180.00 =
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribuion [J  Added to Feas

10. ©  OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s DP S S [ Delete TiF ' . s [ Change [T Addiion
‘ HERODG2 32338

HAME SRICHEW, SUPARPORM HAME 2/ 1B O5 -

SIREET ADDRESS | 3508 DUNES VISTA DR, _ SIREELADDRESS 12/ 18/ -RO07L-004 150, 00

CITY- 51219 POMPANO BEACH FL CITY-ST. 2P

e v - T T [Jcamge  [] Addition
NAME SRICHEW, JUTHA HAMF

CTREET ADDRESS | 3508 DUNES VISTA DR., SIBEEY ADDRESS

orY-sze | POMPANO BEACH FL S5t 2F

e v ' o "Clodete e i O Change [} Addition
NAME SRICHEW, JATUPONG NAMF

STREET ADDRESS | 3508 DUNES VISTA DR, STREET ADDRESS

CIY-SL.ZP | POMPAND BEACH FL CIY - S1- 2P

i T 7 - O Celele o [ change [ Adeifion
NAME SRICHEW, TAVEEPONG NAME

STRECTADDRESS | 3508 DUNES VISTA DR STREFT ADDRESS

iy -S7-2i POMPANO BEACH FL 33069 ) CITY-ST-7F

e - N = P WF O change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

Cily-S1-2P CIiY-S1-7F

L o " Clpaete ¥ wur ' [l change 1 Addifion
NAME NAML

STREFT ADDRESS STREET ADDRESS

CIy.51-7P GHY-ST-2IP

12. ) hereby certify that the information suppliad with thi fiing does not qualify for Ire exemption stated in Section 1 19.07%3}(?). Florida Statutes. | further cerlify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flo:rida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address, with all other like empowered,
2 [i1d [po0s @4)?74—!4\(
Bats’ o o

« .
SIGNATURE: @HMMJ Dreslieec ) e |
k- URE .IYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytra Phana




