FILED

' 2004 FOR PROFIT CORPORATION Apr 02, 2004 8:00 am

ANNUAL REPORT ecretary of State

Ay A 04-02-2004 90038 032 ***150.00
DOCUMENT # P03000013175
1. Entity Name
TAMARINDO, INC.
Principal Place of Business Mailing Address r
3725 S 3TH AVE 3725 SW 30TH AVE 94041500
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
G B O O
SAME AS ABOVE SAME AS ABOVE .
Suito, Apt. #, eic. Sulta. Apt. #, etc. 03102004  Chg-P CR2E034 (10/03)
Chy & Siate Ciy & State ' 2. FEI Number Appiied For
- 32-0057750 Not Applicable
o Country Zp Country 5. Cerlificate of Status Desired 0 geae.gSq Lﬁg:dmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narre
ESPINOSA, TANIA
3725 SW 30TH AVE Street Address (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE, FL 33312
City FL TZIp Code

8. The above named 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 obligations of registered agent. :

SIGNATURE

e, typad or printed nama of ragistenad agent and title if applicable, {NOTE: Registared Agent signaturs requirad when reingtating) DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Gampaign Financing . $5.00 May Ba
After May 1, 2004 Foe will be $550,00 .. Trust Fund Contribution: . Added to Feas
oot PV ¥ N ) . .
10. QOFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRESIDENT O Delete THLE [Jchange [ Addition
NAME ILTA LEKACH NAME
SRETADIRESS | 3725 SW 30 AVE STREET ADDAESS
oY-sT-2¢ FT..LAUD, TI.. 233319 oStz
TRE SECRETARY U Detee TME [ Ghange [ Addition
NAME NAME
STREET ADBRESS TANTA N. ESPINOSA STHEET ADDRESS
CITY-ST-71P . 3725 Sw 3 0 AVE FT . LAUD FL N Bry A
me | N ‘?dd‘ljié][)elele " TILE e .= [ Change  [] Addition | _
Mame T ’ ’ NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-S1-1F CITY-ST-2P
TILE O petete me ‘ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP LIrY-st-2IP
JMLE [ Delete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS | , STREET ADDAESS
CITY - 87-2IP CITY-ST-ZiP
TRE [J petete TITLE O change [ Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same lega! effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or frusiee empowered to execute this report 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 address, with all ather like empowered.
SIGNATURE: %4 Qa,;u—nﬂ—fTANIA N. ESPINOS}/;&/J 4

SIGNATURE AND TYPED OR PRINTED NAME f SIGNING OFFICER OR DIRECTOR Bate d

Daytime Phone #




