2004 FOR PROFIT CORPORATION

DOCUMENT # M19826

ANNUAL REPORT (AR

|

1. Entitv Name

TAMIRSON, INC.

Princrpal Place of Business

2214 NE 123RD ST
N. MIAMI FL 33181

Mailing Address

2214 NE 123RD ST
N. MIAMI FL 33181

2. Principal Place of Business

3 Maiing Address

Suite, Apt. #. etc.

Suite Apt. #, elc.

FILED
'Feb 04, 2004 08:00 AM
Secretary of State

|

|

Hii

il

A

MOORE CR2ED34 {11/08)
City & State City & Stale 4. FE! Number‘ Applied Far
) 59-2638221 Not Applicable
zp Country Zp Country 5. Certificaie of Siatus Cesired [} $3‘75 Md'uional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

TAMIR, SAMMY
17020 NE 8TH PLACE
NORTH MIAMI BCH FL 33162

Street Addrass (P.O Box Number 15 Mot Acceptabis)

City

FL | Zip Code

8. The above named entity submuts this statement for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida. | am famniiiar with, and acsept
the abligations of registerad agent.

SIGNATURE

Sigraturg typed of printad name of registered agani and tilla [ applcable

{NOTE Registered Agen| signalure required when ranstating)

~ FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campalgn Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

vy PR 8 i= . C omeae .
10. _ OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ' [ pelete TILE [ cnange [ Addition
NAME TAMIR, SAMMY NAME HOOn00a4045
STAEET ADDRESS | 17020 NE §TH PLACE STREET ADDRESS 1205 A4-20100-042 180,08
CiTY -ST-2P N. MIAMI BCH FL 33162 CITY-S1-2IP )
THLE P 7 Delete IeE [ change [ Addition
MAME KCHN, JACK NANE
STREET ADDRESS |8BO NE 171 ST STREET ADDRESS
CITY-ST-2IP N MiAMI BCH. FL CITY-S1-2P o
e [ petete THTLE [Jchange T Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
ciTY-51- 7P ) CITY-ST-2P ) L
TITLE [T Delete TE [ Change  [T] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7- 29 _ CITY-ST-2IP )
TME [ Delete TITLE [Jchange {3 addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST- 7P _ CiTY-S1-21P
TLE 1 Detete TIE I Change £ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P I CITY-ST- 2P

e

12. | hereby certify that the information supplied with this (iling does not gqualify for the exemptlion stated in Section 1 ‘.9.0753)(1). Florida Statutes. | funiter centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as i rmade under cath; that t am an officer or director
of the corporanon or the receiver or trusiee empoweredyo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed. or on an aﬂachmerﬁan address, with all gther like empowered.

SIGNATURE:

N

e —

SIGNATURE

D TV QR FPNTEI) NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Proned -



