FILED

Mar 29, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P03000022500 03-29-2004 90069 028 ***150.00

1. Entity Name

TIAMARIE, INC.

Principal Place of Business Mailing Address T
4182A WOODSEDGE CIR 4182A WOODSEDGE CIR 9 4 “3 8 3 (o
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL. 33410
e s T
5’5@‘5 U@ssmq Ros U, 5205 (¢ ossm&@mkk@
Suite, Apt. #, elc. Suite, Apt. #, etc. 03182004 1 Chg-P CR2E034 (10703}
City & State City & State 4. FEI Nymber Applied For
Q\N o5 oueatiy £, Q\W\ era oo S, QAS-Q58S8 SS O [Troimreae
Country Zip Country " ! $8.75 Additional
. Ceriificate of Status Dasired [ h
?DIZD\"\ O‘/‘l U L) 1 %‘2‘)\-*\0" \) ‘3 y 5 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIARAMIDA, TIA MARIE
4182A WOODSEDGE CIR Sireet Address {P.O. Bex Number is Not Acceptatble}
PALM BEACH GARDENS, FL 33410
City ) FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and it il applcable. {HOTE: Registered Agent signilure requirad whien reinslaling) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign ananc‘mg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 11
TITLE PST O peiste TITLE Saval U & Change [ Addition
HAME CHIARAMIDA, TIA MARIE NAME L_-’F’M’Q nawmL.
STREET ADDRESS | 4182A WOODSEDGE CIR s anoeess | S HOS L0 V\OB Pocks &
CITY-ST-ZIP PALM BEACH GARDENS, FL 33410 Ty -5T-2IP P\LN\LQ.\"Q/ %&&{N\ -éb— \ 22,4077 _
TITLE [ pesete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CIiY-51-2F
THLE [ elete TITLE [ Change [ Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE 7 pelete TILE ) {1 Change [ Addition
NAME HAME
STREET ADDRESS . | STREET ADORESS
CITY-ST-2F L - CITY-ST-21P
e O belete fITLE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information suppfied with this filing does not quaiity for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapier 807 Flonda Statutes ?ﬁf that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with ail other like empowered. __\)\ -
siaNaTURET s Mac i, Cloipe e dia 2 \B\ o4 (Siele38-10\ D,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tale Daytif Phons ¢

|



