2004 FOR PROFIT CORPORATION FILED

.~ ANNUAL REPORT - Jan 28,2004 08:00 AM
DOCUMENT # P01000056081 o ] Secretary of State

1. Entity Name
THIRD TIARA, INC.

Principal Place of Business ) ) Mailing Address
3563 NW 53RD STREET 3563 NW 53RD STREET
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33308

e HE AT T

01122004  No Chg-P CREE034 {(10/03)

DO NOT WRITE IN THIS SPACE T e B T

55-1109834 Mot Applicable

5. Certfficate of Staws Desies  []  $B-15 Additional
Fee Required

§. Nams and Address of Current Rogistered Ag&?m o
R S DO NOT WRITE
FT LAUDERDALE, FL 33309 ST ’*lﬁTHls SPACE

4. The above names enlily subniils this statesnent fof the purpose of shanging its registered office of registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the ohiigations of registerad agent. :

SIGNATURE - - — - - e

Signatuso, typad o prnted nama ct cogtstarad agent and (s If appitatlo {NITE. Regivierud Agent Sipm@iure «aquiad whae Slaeing DATE

7 ) 9. Flection Campaign F;mam‘;; ) $5 60 . LEBBBQQG 1 qug
. - Zlection 4 & LU May Be A AT DI ] et I .
Aﬁell': %fyﬂ?%%fifiﬁi?gf ggsn,no Trust Fund Contribution. & Added o Fess i 1 dad ij‘;’j}:ﬁj i 1 ':‘ UEG 1':'H * ﬁD

10. OFFICERS AND DIRECTORS ! o =
TRE PD T ’ . o - T
HAME MCDONALD, THOMAS M

STREET ADDRESS | 3563 NW S53RD STREET
oY -57-2p FORT LAUDERDALE, FL 33309

TIE VSTD
NASE MCDONALD, VICKIE
STREET ADDRESS | 3563 NW 53RD STREET

GiTY-ST- 2P FORT LAUDERDALE, FL 33309

e -
HAME

i DO NOT WRITE

-~ | o IN THIS SPACE

NAME
STREE? ADDRESS
QiTY-ST- 2P

TLE

HAKE

STRECT ADGAESS
SITY-5T-2P

HIE

HAME

SYREET ADDRESS
oimy-§T-1P

does not qualify for the exemption stated In Saclion 1?9.07%3)(7), Frorida Statutes. | furthar certily thay the information
accurate and that my signature shall hava the same |sgal effect as # made under Oath; that | am an officer or director
actto Bxecuts this repor 33 raquired by Chaptar 807, Flaridia Statutes; and that my name appsars in Biock 10 or Block 15 i
other like empowarad.

T tons .4 sl Poss . 5/4;5&”9’ 2SY-739-Cge

1. | horaby cerify that the information supptied with this [
indicated on this report o supplemental report is iy
of the corporation or the receiver or rusies empow,
changed, or on an sttachment with an address, Wi

SIGNATURE: ;

TIEGRATURE AND TYPED CR PRINTED NAME OF SIGNING OFRIGER OR ZIRECTOR

Phone ¥

s . s e T - o m - EE

1



