2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000066679

1. Entity Name »

TUATARA, INC.

Principal Place of Business

2312 SW 4TH AVENUE =
FORT LAUDERDALE FL 33315

o I‘;ﬁ;iling Address

2312 SW 4TH AVENUE
FORT LAUDERDALE FL 33315

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc

FILED
Apr 11, 2005 08:00 AM
Secretary of State

||

Il

T

|

I

I

-— - Stite, Apt +efc. 15t MOORE CR2E034 (10/04)
City & State N B City & State 4. FE!Number ’ Applied For
Zip Country ap Country 5. Certificate of Stats Desired O gi';il‘:\i?:;mm'
6, Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
T T - o Name ’
g‘é].lszsgwrﬂ-‘?_i AVENUE Street Address (P.Q. Box Number is Not'Ac'ceptable)
FORT LAUDERDALE FL 33315
City FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | m familiar with, nd accept

the ohligations of registered agent.

SIGNATURE .

Signature, typed of printad name of regrstarad agent and tile i apphicable )

{NOTE Regisiered Agent sighature required whon rairistalivgT - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

WMake Chack Payahie to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [ Added 1o Fees

10. ~ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1113 D - T ] Delete A une o (7 change [ Addition
NAME RUSSO, TINA NAME HODDOD29956 2

STRECT ADDRESS | 2312 SW 4TH AVENUE SURLET AGORE S D44 120500001 -003 150,00
CTY-ST-2IP FORT LAUDERDALE FL 33315 CITY-§3- 2P

TITLE S T C1 Dolste TTE TFchange [ Addition
HAME i MAME

STRCEY ADDRESS STRCET AQGRESS

TITY.S1-2IF CITY-57-2IF

TTLE T 7 pefete TiLE T [0 Change ] Addition
NAME NAME

STAEET ADDRESS SIREET ADDRESS

GITY-ST- 27 CIFr- 5129

fine o - [T Getete nnE [JChenge [ Addition
NAME NAME

SHAEET ADDRESS IRLET ADDRESS

CITY-ST-ZiP CrY-51-2P

et o ) Clpeets: B wie O Change 1] Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CIrY. S7-2IF Y5128

L Ol pelete ILF ) Change [ Addlition
HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY- 7.2 CiTY-si. 2P

12, | hereby cerfy that the Information supplied with this filing daes not qualify Tof the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or_supplemantal report is frus and accurate and that my signature shall have the same legal effect as if made undar oath; that { am an officer or director
of the corporation of the recefver or Tustes empeowered 1o execute this repett as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowersd.

SIGNATURE:

ATURE AND TYPE|

I
AN £~

6.55 24

/I-/(ﬁ’ L

A~ Z o5

PRINTED NAME BF SIGNINGNFFACER OR DIRECTOR

Cavtrme Fhone &




