FILED
~ Jun 09, 2005 08:00 AM
Secretary of State

2005 FOR PROFIT CORPORATION
_ANNUAL REPORT _

DOCUMENT # M45849

1. Entity Nama
TAMARGO ADVERTISING CO. INC.

~

e o B o o8 S e A

Principal Place of Businass Mailing Address

(/0 GLORIA TAMARGO LOPEZ . C/O GLORIA TAMARGO LOPEZ
9940 SW 40 5T, ) 9940 SW 40 ST,

MIAMI, FL 33165 US MIAMI, FL 33165 US

' — AL RGO AW

1242005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PR Fopled For

59-2758407 Not Applicabls
- $8.75 additional
5. Cerficals of Status Desired ] Fes Required

&, Nams and Addrass of Current Registered Agant e T T

9040 SWo A0 ST - - DO NOT WRITE
-\MIAMI, FL 33185 lN THlS SPACE

. = v aog <o
L o e T e ™ T

8. The abgve named antity submits this statemant for Ihe purpese of changing its 1egistered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE — e e R o : _
(MNOTE: Raglstered Agent signaturs required when reinsiating) DATE
I e "

Signaire, typag or pinted n'una of mglstev_od agant a;_fi tie It npplicat;ln. .
8. Election Campaign Financing $5.00 May Be HONONEE5E29 .
FILE NOWII! FEE IS $150.00 : v L =
After May 1, 2005 Eee wil) be $550.00 Trust Fund Sortribution. T Added to Fees O5/10/705-80001 011 150L o
10.  orriciRs AND DRECTORS. 1 - S — T
TILE (3]
NAME TAMARGO, GLORIA . i_“:h;i{ﬁ}s}ggggag B

STREET ADDRESS | §940 SW 40 ST. ” GE TG-S T 010 400,00
e \wawe e o | U/ A/US-BODUI-010 40090
TITLE

NAME

STREEY ADORESS
CIY-ST-2P . , , Rl RN - -

TITLE
NAME

st L . DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADORESS
CITY-§T-ZP . _ e

TINE
RAME

STREET ADDRESS
- 81-7P . ; e L el —m/m—— L

TITLE
WAME
STREET ADDRESS

CITY-S7-2IP L 2z SR o T YT ST L RS o T AR AR |

12. | hereby certify that the information supplied with this ﬁffng doas not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustes empowered to executg this repon as required by Chapter 607, Fiorlda Statutes; anef that my name appears In Block 10 or Block 11 if

changed, or on an attachmegt with an address, with 2ll othes ke smpowered.
SIGNATURE: dé/06/05 (3as)ss3-600/
. Lo Soe Taytine Phone #

$IGNATURE AND TYPED OR PRINTED NAME OF sﬁeﬂns OFFICER OR DREGTAR

Jpp— v s . -




