FILED

Apr 12, 2005 8:00 am

2005 FOR PRCFIT CORPORATION ecretary of State
ANNUAL REPORT 04-12-2005 90125 010 ***150.00

DOCUMENT # P03000022500

1. Entity Name

TIA MARIE, INC.

Principal Place of Business Mailing Address

5305 CROSSING ROCKS CT. 5305 CROSSING ROCKS CT.
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

A T

03282005 'No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FopeaFa

~05-0555560 - Not Applicable
+ sars . 6. Centificate of Status Desired O gg'gfql‘;;‘:ém’"a'

CHIARAMIDA, TIA MARIE . . DO NOT WRITE

PAEMBEASH-GARBENS 3344+~ .. R . .- - -
5% 05 bmsm%fmdbc)( ) T "IN THIS SPACE
et Podm Breod X LU 22Ma7

6. NameandAddressolCurremReglstemdAgml ’ - L L s T T o S - - -

8. The above named entity submits this statement for the purpose of changing its registered ofhce or reglstered agent or both, in the State of Porida. | am familiar with, and accept
the obligations of registered agert. . e \
! ' . :

SIGNATURE TN L - - -

Sigrature: typed of printed name of feg 1agont and 1ite i (NOFE: Peg: Agent s 1aQUInGE when e 9 DATE
i —
FILE NOWI!! FEE 1S $150.00 . 9. Election Campaign Financing $5.00 May Be
" Aftor May 1, 2005 Foo will be 5550.06 .. Trust Fund Contribution. * Added to Fees
10. OFFICERS AND DIHECTORS I -
WILE PST
RAME CHIARAMIDA, TIA MARIE

STREET ADDRESS | 5305 CROSSING ROCKS CT. - - -
EIY-ST-2P WEST PALM BEACH, FL 33407

TITLE
NAME
STREET ADDRESS | - -
CITY-5E-2P
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NAME

il I | | " DO NOT WRITE
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TR RS o i C ke
NAME hiss I shee omE ol G . e - LNt
STREET ADDRESS-| - . . . - e - .- .- . . e e e -
CITY-ST- 2P . : »

12. | hereby certify that the information supplied with this filin gdoes not quality for the exemption 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 signature shalt 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 10 exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: &M&fﬁm\\ O\m C)\{\mwwﬂkk \5\0\64 o\ \DQLQ,’U&O'((
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