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2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT . Apr22,2005 08:00AM .

DOCUMENT # P02000079736 Secretary of State
1. Entity N il .
TAMI\RBESSPECJAL PROJECTS, INC. "
Principal Place of Business . Mailing f;'\;dress )
1291 NW 140 STREET 1201 I‘-]‘FJ 140 STREET
NORTH MIAMI, FL 33161 NORTH"M[AMI, FL 33161 :

’ i - | 03302005  No Chg-P CR2E034 (10/03) ’

DO NOT WRITE IN THIS SPACE PR orem— Soped T
i 22-3859692 ) Not Applicable
8. Certificate of Status Dasired O gese-gfc] lﬁid;umai

8. Name and .;\ddr_ess of current“FI,-g‘;igleredAA'ge;t

FRANCISCO, ALONZO f -
1291 NW 140 STREET :
NORTH MIAMI, FL 33161

DO NOT WRITE
IN THIS SPACE

’ i

i
t
T
i
1
|
. , L R . . . : e
8, The above named antity submuts this statemant for the purposa: i‘gf changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . 7

i
SIGNATURE e ia S S . i
Signalure, typed er grinted name of ragisterad agent and tite i sDnlicahi‘l {MITE Fegisterad .ﬂqemdnr\alum.reumdmennl\aaﬁng) L L DATE .
i . .
FILE NOW!! FEE IS $150.00 9. Electicn Campalgn Financing $5.00 May Bo
After May 1, 2905 Feeo will be $550.00 T{usl Fund Contribution, 0 Adided to Fees
7.  OFFICERS AND DIREGTORS | T — ————
TMLE P ;‘
NAME ALONZO, FRANGISCO E
STREET ADDRESS | 1291 NW 140 STREET o
err-si-e | NORTH MIAMI, FL 33181 L
TILE R ; -
. o a%ag \g;q. L
AN ; 4/ e 5-EN031-015 150,00
STREET ADDRESS :
CITY.ST-2P . |L
ME . !
NAME i

TITLE
NAME
STREET ADORESS
CITY-S1-ZP

v o - DO NOT WRITE
1 IN THIS SPACE

TLE
NAME

STREET ADDRESS
CITY-ST- 2P ' o

ML . i
e i
STREET ADDRESS i
oITY-51-2p i

- .

- — e . n - - Y - . N —— 3

12, | hereby certifﬁ that the information’supplied with this filin dces’izos qualify for the exemption stated in Sgction 119.07’$3)(i). Florida Statutas. [ further certify that the information

mdicated on this report or supplemental report is trua an BCCL!I"BI:Q and that my signatura shall hava the same legal effgct as if made undar oath; that | em an officer or director

of the corporatian or the receiver or rustes empowsred g exgcUta this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or b am atachment with an addrass, with 4l gnexiiie smpawered. B}

SIGNATURE:

v

1L LA 2 g »
smmpm:‘.i)fnrfpwrfﬂ' NAME OF F!GNIHG OFFIGER OR DIRECTOR Date Daytime Prone #
— ¥ ia 0 § E— =

1



