- FILED
" 2004 FOR PROFIT CORPORATION Apr 12, 2004 8:00 am

ANNUAL REPORT ecretary of State

Pgig:NngI:flENT # P00000092274 04-12-2004 90332 009 ***150.00
TAMARIND WAY CORPORATION
Principal Place of Business Mailing Address - -
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE l 4 “U 1394
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
s e IUIAEAR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
41-2051994 ) Not Applicable
p Gountry Zip Country 5. Certificate of Status Desired O gg'gg g:i:;tional
6. Name and Address of Current Reglsterec Agent 7. Name and Address of New Registered Agent
ame .. \
TRANSGLOBAL CORPORATE ADMINISTRATION INC. (N o L ' (/) LLc
520 BRICKELL KEY DRIVE Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 0-305 —
MIAMI, FL 33131 20 prickedl Wy DY Suire 0-308
City . » Zip Code
i AW FL | %% =,

8. The above named entity sub
the obligations of registeregfagent

SIGNATURE ¢ Vﬂ bf l (o [ OL")I

ment for the pprpose of changing its registered office or registered agent, or both, in the ‘Slate of Florida. 1 am familiar with, and accept
/

b

Signalure, typed nr(:riman nam#l fag-starlaﬂ B‘ﬂ’an‘(“ﬁ‘ﬁﬁumm; (NOTE: Registerad Agenl signature required when reinslating) DATE !
S~
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 Added 10 Fees
10. QFFICERS AND DIRECTORS 11, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelate TITLE [C] Change [ ] Additian
NAME PAULLIER, PABLO NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, STE 0-305 STREET ADDRESS
CTY-ST-ZP | MIAMI, FL 33131 CIrY-ST-2IP "
TITLE D [ Delets e [ change [ Addition
NAME MAILHOS, CRISTINA NAME
STREET AGDRESS | 520 BRICKELL KEY DRIVE, STE 0-305 STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33131 CITY-57-2IP
TLE AS O Delete TLE [ Ghange [T Addition
NAME STANHAM, NICHOLAS HAME
STREFT ADDRESS | 520 BRICKELL KEY DRIVE, STE 0-305 STREET ADORESS
CITY-8T1-21P MIAMI, FL 33131 CITY-ST-2IP
TITLE [ Delete TILE, w {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2lP
THLE [ Delete TILE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY~ST-1IP CITY-ST-7IP
TITLE O Delele TILE v : [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trystee empowered 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 with an address, with all other like empowered.

: . Miholas
SIGNATURE: % —/F St p o ot-22-0¥ 3o~ 3FY¥-8600

SIGNATURE AND TYPED a?']nmzu NAME OF SIGRING OFFICEA OR DIRECTOR Date Daytime Phane #




