FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000064499 05-06-2005 90082 005 ***150.00
1. Entity Name
MARIANE TAMAZ, P.A.
Principat Piace of Businass Mailing Address
1040 BAYVIEW DR, #320 1040 BAYVIEW DR., #320
FT. LAUDERDALE, FL 33304-2532 FT. LAUDERDALE, FL 33304-2532
S g VAR AT
Joo S. Ocead BL .
Suita, Apt #. 8tc. Suite. ”_‘;‘y/;; 2 05042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
PonPAv0 BEALY | Fr. | 820548333 Fict Appiicatie
Z'P couny * 33064 C;_-U-Er): 5. Certilicate of Status Desired O ?i-gimﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SCHWEITZER, CHARLES E
1040 BAYVIEW DR., #320 Street Address {P.O, Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33304-2532
City FL l Zip Cede

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registarad egent.

SIGNATURE

Signature, typed or printed name of regustered agent and titke f applicable. {NOTE: Regisiered Agent signatwe roquired when reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193{2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Centribution. [J  AddedtoFees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WITLE C O Delete TMe [ change [ Addition
NAME TAMAZ MARIANE NAME ¢
STREETADDEESS | 1800 S. OCEAN BLVD, #1412 STREET ADDRESS
CITY-$7-2P POMPANO BEACH, FL 33062 CIry-S1-z9
WM 1 Delete TMLE [ Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
THLE O pelete ME O crange  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST- TP
TITLE [ Delete TLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
e [J Delete T [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2P
TITLE ] Delete TMLE I Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-53-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119‘OT§3)(i), Forida Statutas. | further cartity that the information
indicated on this reporl or supplemental report is true and accurata and that my signature shall have ihe same legal effect as i macde under cath; that 1 am an officer or director
of the corporation or the raceiver or trustae empowered to execute this raport 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 addregs, with all other like empowered.
SIGNATURE: //,%/ S105 Fry-a #7-6244
Date 7 Daytime Phone #

Y

J g
SIGNATURE AND Ymﬂm PRINTED KAME OF SIGNING OFFICER OR DIRECTOR




