2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 08:00 AM

DOCUMENT # P01000056081

Secretary of State

1. Entity Mame

THIRD TIARA, INC.

Principal Place of Busingss

3563 NW 53RD STREET
FT LAUDERDALE, FL 33309

Mailing Address

3563 NW 53RD STREET
FT LAUDERDALE, FL 33309

DO NOT WRITE IN THIS SPACE

ARG RAR R

01252005 No Chg-P CR2E034 {16703}
4. FEY MNumber Appliad For
65-11094934 Not Applicable
i ¢ £8.75 additional
5. Certificate of Status Cesired a Fos Required

5. Name and Addrass of Currant Ragistared Agent

MCDONALD, THOMAS M.
3563 NW 53RD STREET
FT LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits {his statement for the purpose of changing its registored office or registered agent, or Both, In the State of Florida, | am familiar with, and aceept

the obiligations of registered agent.

SIGNATIIRE
Signature, typad o pinted sase of registersd sgent and We ¥ applicable. {HOTE Heglaterad Agent signatua racuired when reinetating} DATE
FILE NOWT! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Truist Fund Contribution, Addad to Feas
10, CFFICERS AND DIRECTCAS ] -
TIRE PD
NAME MCDONALD, THOMAS M
STREET ADORESS | 3583 NW S3RD STREET
Cy-81. 5P FORT LAUDERDALE, FL 33308 i E }2 e
- - R AONRAS
TITLE VSTD s
2 AT T 1y -
NAME MCDONALD, VICKIE A J’J’ f-BUlEE-004 151, {{‘{j
STREST ADDRESS | 3583 NW 53RD STREET
CRY-ST-ZP FORT LAUDERDALE, FL 33208 ~ _
TITLE
NAME
STREET ADDRESS
P DO NOT WRITE
TiTLE
ol IN THIS SPACE
STREET ADDAESS
Uy -5T-ZP
TITLE ) T
HAME
STREET ADDRESS
CITY-5T-ZiF
TiLE
NedeE
STREET ADURESS
CIFY-ST-Iip ‘4

12, | hereby certify that the information supplied wi
indicated on this report or suppltemental reps
of the corporation or the receiver o trustes
changed, or on an aftachment with an

SIGNATURE:

is filing does not qualify for the exemption stated In Section 19, 07%3){ it Fﬁorida Stattes. Hurther certify that the information
true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
owered (G exacuts this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Bloek 11 #

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR SHAECTOR

. wih 2l other ike empowered, I/A %(Q Sy 23 9-6he

aytime Phore #




