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2004 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # P03000072240
TAMEO 4, INC.
Principal Ptace of Buslness Mailing Address
340 SESTH ST 340 SE 9TH ST

POMPANO-BEACH, FL 33060

POMPANQ BEACH, FL 33060

2. Principal Flace of Business

& Mailing Address

Suits, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2004 8:00 am
Secretary of State

02-04-2004 20045 047 ***150.00

v, (v
AT RGO

e TPELTE i e m e e s 5| 01282004 ChgP CREEGA(IMOG)
City & State City & State 4, FE) Number, * Anplled For 1
i qp:g)" Q;?‘@:j‘ Not Appilcable
o Courtry Zp Country 5. Carificate of Status Desired [ ?::fqmw
6. Nama and Addraas of Current Reglatered Agent 7. Namo and Addross of New Reglstered Agent
Name
CLARK, MICHELLE L
|~B4G- SE OTH ST —— - = oiriis = 1 == — | Sweet Adcress (P.0. Box Number |s Not Acteptable)- — —— i oo omere
POMPANOQ BEACH, FL 33060 :
Cily FL Zip Code

the obligations of registered agenl.

SIGNATURE

8. Tha above named entity submits this statemant lor the purpose of changing its registersd office or registered agent, or both, in the Stale of Floricda, | am famillar with, and accept

.

Iyped or printas neme of reg-siensy age, 2

tive & appiicabls.

{NOTE: Ragistened AQe't si(nutfe neqkiian when reirsiating)

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contributian, Addad to Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFIGERS AND DIFECTORS 1N 11
me p . O petata ™me (O change [ Addition
HAE CLARK, MICHELLE L HAME
STREET ADDRESS | 340 SE 8TH ST STREET ADDRESS
CiTY-ST- 2P POMPANOQ BEACH, FL. 33080 CiTy-5T-28
TME T [ Detets TIME [ Changs [ Addition
NAME CLARK, THOMAS A NAME .
— img@_nm_yo_g_ggln_gr — T T G = 5 arm o t - LSWEE!'-DE_“SS r —— - A rms mem M W e e &
thistad | POMPANO BEACH, FL 33060 =~ = ony-§T- 29 N
TNE O petzte TnE [3 Change [ Andition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P - 5129
_TME e R D Delete_ Riv T — e . [ Change_ _ [ Addition | .
NAME WAE .
STREET ADDRESS STREET ADDRESS
£aY-51- 1 cny-s1-20
Time O telete me Ol Charge  [] Mdition
NAME NAME
STAEET ADORESS STREET ADDRESS
cav-sT-2p CIY-§1- 2P ]
me 7 Delate ME ClChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Camy-S1-20 CiTy-sT-2P

12. | heteby certify that the informatlon supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that tha information
ingicated on this report or supplemental repart is true end accurate and that my signature shall have the same lagal sffact as if made under oath; that | am an officer or director
of the corperation or he receiver or rustae empowerad to execute this rcpgré as required by 607, Florida Statutes, and that my narme appears in Block 10 of Biock 11 If

changed, or on an atlachmel addrass, with all other like em| T .
G of— OO+
‘SIGNATURE: ‘ //3’@‘/ “a28

SMANATURE AND TYPED OR PRIMTED NANE OF BIGNING OFFICER OR DIRECTOR Oaytma Phana &




