~ | FILED
L A0S PO L R Ry CATION " Apr22, 2005 8:00 am

DOCUMENT # P00000074555 ecretary of State

1. Entity Name 04-22-2005 90264 012 ***150.00
TALLYHO, CORPORATION

Principal Place of Businass Mailing Address
4545 NW 7TH STREET 4545 NW 7TH STREET

SUITE 12 SUITE 12 20040989

MIAML FL 33126 MIAMI, FL 33126

&

-

— ——{ VAV A AR

.l T ) ﬁ o _ S ++| 01062005 No Chg-P CR2E034 (10/03)
’ Do NOTWRITE lN THIS SPACE E - | a. gEi Numbar‘ Applied For
T ,' ' - 5 - 65-1029962 . Not Applicabla
7. : S 5. Certificate of Status Desired O ?g-gesq&f:;‘i"“ﬂ'

6. Nama and Address of C'urren;fleglstered Agent . R " i --.s ==::r_i.A B N e - iy
DUCOURNAU, GILBERTE - T Ay NAT wRire L
4545 NW 7TH STREET G DO NOT WRITE: T
SUITE 112

MIAMI, FL 33126

~UINTHIS SPACE: "

M iy I . .- L # N 1 Dl
el e - b ST

8. The above named entity submits this statement for the purpose of changing its registered o#ice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. - -+ L

SIGNATURE

P A
Signature, typed or printc niame ol registered agant and Yrie i appicable. (NOTE: Rogistered Agent signature required whar: feinstating) DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritsution. O Added to Fees

10. OFFICERS AND DIRECTORS ! R T T
TITLE PTD ) . : . B

NAME DUCOURNALU, GILBERT E

STREET ADDRESS | 4545 NW 7TH STREET SUITE 12 . .
CITY-ST-2IP MIAMI, FL 33126 e

TMLE SvD L
RAME PRIETO, INGRID N
STREET ADDRESS | 4545 NW 7TH STREET SUITE 12 '
CITY-ST-ZP MIAMI, FL 33126

TMLE J e SO AR
NAME ’ :
STREEF ADDRESS

STREET ADDRESS
CiTY.ST-ZIP

me . INTHIS SPACE __

TME

NAME

STHEET ADDRESS
CITY-ST-2IP

THLE . . 5 .
HAME M .
STREET ADDRESS L ’

CITY-ST-2IP [\ )

12. I'hereby certify that the informalign supplied with this filing does not qualify for the exgmplion staled in Section,119.07(3)(), Florida Statules. | further certify that the information
indicated on this report or suppfementa freport is true and accurate and that my signature shall have the same'legal effect as it made under oath: that | am an aofficer or director

of the corporation or the receiv - J|ES empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment q[¥dress, with all other ke empowered. .

1 .
SIGNATURE: GILBERT E. DUCOURNAU a#/fs/as- (305) 442 1458

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata

Daytime Phona #



