2005 FOR PROFIT GORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000032429

1. Entity Name
TIM ALAN ENTERPRISES INC.

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90321 035 ***150.00

Principal Place of Business

21451 SW 147TH AVE.
MIAMI, FL 33187

Mailing Address

21451 SW 147TH AVE.

MIAMI, FL 33187

- w w TR

2. Frincipal Place of Business

3. Mailing Address

U D

Sufte, Apt #, elc.

Suite, Apt. #, elc.

04152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
90-0069904 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirod ] $8.75 aadional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

LEITMAN, LORN
7700'N. KENDALL DR #405—-
MIAMY, FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 registerad agent.

SIGNATURE

Signetwe, lyped o printed name of regisiared agent and iitke if applicable, {NOTE: Regstered Agent sigrature requitad whan ensiatng) DATE
o 9. Eloction Campaign Financing $5.00 May Bo
FILE NOW!! FEE IS $150.00 . ay
After May 1, 2005 Feo W'lfl be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD WDB’B“’ TE [ change 3 Addillon
NAME LEITMAN, LORN NAME
STREET ADDRESS | 7700 N. KENDALL DR., #405 STREET ADDHESS
CHY-ST-2IP MIAMI, FL 33156 CITY-ST-7IP ‘
TmE D O oetete nng =) - [ change ) Addilion
NAME KENDALL, TIMOTHY A NAME . ' -
SIREET ADDRESS { 21451 SW 147TH AVE. STREET ADIFESS
CITy-s1-7IP MIAMI, FL 33187 CITY-ST-ZIP
TE 3 petete e [ change [ Addition
NAME NAME -
STREFT ADDRESS STREET ADDRESS
CIFY-S1-2P-~ -+ [~ - -- .= = -CITY-S1-7P — - - - -~ -
TLE 3 etete TME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CIY-SI- TP
TIRE 2 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-SI-21P
WnE 0 Delete TIE O change [ Addltion
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 29 CITY-S1-7P

12. | hereby cem that the information supplied with this ﬁlmg does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on
th an, addn

is repon or supplemental report is true an

accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered tnl:: heex?ckgte this repg;’t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empower

30C 23¢-5056

of the corporation v
changed, oron an ttac
SIGNATU RI£
]

GNATURE AyT\’PED OR PRINTED NAME OF SIGNENG OFRCER OR INRECTOR

Lfeza

Daytime Phone #§



