2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M1i9826

1. Enlity Name ...

-FILED

Feb 07, 2005 08:00 AM
Secretary of State

a

TAMIRSON, INC.
Principal Place of Businass Mailing Address
2214 NE 123RD ST - a 2214 NE 123RD ST
N. MIAMI FL 33181 N. MIAMI FL 23181

Suite, Apt. #, otc. ) ) Suite, Apt. #, elc 18t MOORE CR2ZE034 (10/04)

Chy & State City & State 4. FEI Number Applisd Far

59-2638221 Not Applicable
Zp Country Zp Counby 5. Certificate of Status Desired (| $8.75 Additional
Fee Reguired
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent
- ——— e E — — -

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

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

City

FL y Zip Code

8. The above named entity submits this statement for the pUROSE of changing its legistared ofiice af registared agent, of both, in the State of Florida. | am familiar with, and accept

tha chligations of registered agent.

SIGNATURE —

Signature, typed of priad name of tagstered agent and lia it applcable

{NOTE Regrstatad Agant sigratula requirad whan remstatig) CATE

Atter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.,00 May Be
Trust Fund Centribution. [  Added to Fees

10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE v O pejete niLE ] Change  [J Addition
NAME TAMIR, SAMMY NAME

STREET ADDRESS | 17020 NE 8TH PLACE STREETABDRESS

CITY ST+ 2P N. MIAMI BCH FL 33162 CIFY-ST-2P

NILE P O pesste HILE 7] Change [} Addition
NAME KOHN, JACK AN

STREET ADCRESS | 860 NE 171 8T STREETADDRESS

CITY-ST-2IP N MiAMI BCH, FL CIfY SI-7F

THLE Ol celate [N s Ol change [ Adition
NAME NAME

STREET ADDRESS STREET ADCHISS

CIY-ST-2iP CIY-S1-7p

TTE O Defete i: O Charge (] Addition
ﬁ:[[ﬁ ADDRESS 2}:;:{&1 ADDRESS ,HDDQQDE 17633

5 7 AYR I -

e 008 , e 02/07/05-B0003-D18 150,00

e 7 Delete TILE O Change ~ ] Addition
NAME NAME

SIREET ADDRESS STRFET ADDRESS

CHY-ST 2P Y -31-2F

TmE O Delele T O chenge [ Addition
NAME RAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2IP Iy -37- 2P

12. | hereby certify that the information supplieidiwilh this filin
indicated on this report or supplemental reportis true an

does not < dﬁaify: faritheiexemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
accurate and that my sighatwire shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recewsy or trustee empowered o execute this repent as required by Chapter 607 Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with,all other ke empowerad.

SIGNATURE:

SIGNATURHE ANO TYPED O PRINTCD NAME BT SIGNING upﬁwcmn

Daln Dayteme Phona




