2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} * FILED

F L]

DOCUMENT # P02000064499 | Feb 06,2006 08:00 AM
1. Entiy Name ; Secretary of State
MARIANE TAMAZ, P.A.
Pancipat Place ofgu;n;s:- - Mailing Address
1040 BAYVIEW OR., #320 1800 5 OCEAN BLVD ,
FT. LAUDERDALE FL 33304-2532 __Rt1412
2. Principat Placs of Business 3. Maiing Address T

Sufe. Apt. . sic. _ Suie, Agl- 1, €1 ist MOORE ~ GR2EG34 (10/05)

City & Stata Cny & State 4, FEY Number i _ﬁ_paéa?dr

82-0548333 ﬁNot Applicat.
ap Couniry ap Country i 5. Cerlficate of Status Deswed O gg'gsqaﬁéﬁma‘
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

SCHWEITZER, CHARLES E
1040 BAYVIEW DR, #320
FT. LAUDERDALE FL 33304-2532 : i

Street Address (P.O. Box Number s Nat Acc:eptahlaq

City ) FL l a;;'&;&'a

8. Tha above named enlity submits this statement for the purpose of changing s registered oflice or registered agant, gr both, in the State at Florida. | am familiar willy, and acte:
tne obhgations of registered agent.

SIGNATURE
Srgomtare, Wred S BTRICE DT OF JROTSiEeRd 2gen N0 $I0 R Bprhcable {MOTE. Repistgreq Agen sondiure iequired when renstaungd TATE

~ FILE NOWII' FEE IS $150.00
© After May 1, 2006 Fee Will B8 '$550.00°
Make Check Payable to Florida Department of State

9. Election Campengn Fnancng $5.00 May ¢
Trust Fund Centrbution. [ Added to Fees

10, OFFICERS AND DIRECTORS I IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T1
e D 0 belets TTE O Change  [Jasm
NAME TAMAZ, MARIANE B BT U042 356

STREEFACOMESS [ $800 5, OTEAN BLVD, #1412 STREET ADURESS 02216506 -00033-003 180.00
CITY-ST-2IP POMPANGD BEACH FL 33062 CIFe-s1-21P

m D Delete WIS D chz’[UQC‘ D e
HALE nAME

STREET ALORESS Skt | ADBPESS

GiTY-§i-aP CITY-§5- 1P

e 3 petete TLE O3 Change [ Ade
NAME . Nz

STREL] AUDHESS STRELS ADDFESS

CTy-§7-29 CUTY-ST- &

T 3 Deiele HiLE O Change [/
NAME HAME

SIRELT ADDRLSS STRECT ADDRESS

CITY-S1-21p CITY-51-2P

TTE {7 Delete e Ot Oa
HAME NAME

STRCET ADDAESS STREET ADDRESS

CIty-&1- 217 CIFY-57- 2P

TIRE O Detee e 3 Ehange ke
HANE NAME

STREET AUDRE S5 SIRZE] ADDRESS

CIY-51-2iF CIFY-ST- 2P

12, | hereby certty shat the infarmabion supphed with ths tiling does nat qualily for the exemplons contained i Section 119, Fordla Statules. | lunher certiy 1hat ihe Informains
indicated an this report o suppiemental tegort is rue and accurate and thal my sigoature shall have the same legal effect as if made undes 0ath, that § am an officer or disectc
of the cargoration ar the raceiver ar rusteg empowered 1o execule this report as reguirsd by Chapter 607, Florida Statutes; and that my name aprears in Bleck 10 ar Black 1

§ C?IﬁnQEd. or on ar attachment wih an add e35, wih all othes hke o “PUWBIQd
ﬂewa_é/‘:\»é ,5 {}_‘,Lﬂ:g 5--.-- y—ﬁ
ral  aPieling P— .

SIGNATURE: _ ____




