2005 FOR PROFIT CORPORATION

ANNUAL HEPORT (AR)

FILED

DOCUMENT # P0O3000074933

Apr 30, 2005 08:00 AM
Secretary of State

1. Entity Name
TEMAK CORFPORATION
H :
Frincipal Place of Business - N Wailing Address
10838 NW 30 PLACE 10§SB NW 30 PLACE
SUNRISE FL 33322 — SUNRISE FL 33322

2. Principal Place of Business _ =

3. Mailing Address

il

|

0

|

/!

il

SUAREZ, MARIA C
4881 NW 22ND STE
APT. A-012 BLD-3
LAUDERHILL FL 33313

_ : =
Sulte, apt ¥, ot /j Buite, Apt. #, eic. 18t MOORE CR2E034 (10/04)
City & State / = City 8 S B 4, FEI Number - Applied For |
74-3099187 Not Applicabie
ap Colintry Ip 1 Country 5, Certilicate of Status Desired O $8'75 A_ddiliona'l
Fee Requited
- 6, Namo and Address of Cutrent Registered Agent 7. Name and Adcress of New Registered Agent
- Name ' T

v 4
Strest Address {P.O. Box N T is Mot Acceptable)

L

Ve

City Zip Code

FL

the chligationyg of red‘stered agent.

SIGNATURE

8. The apove named en,qty sLBmits this siatemnent for 1he pumosa of changing its registered office of registered agent, or both, In the State of Florida. | am familiar with, and aceept

o Coebnd Saq e

OHz0{ 2005

S-gnal}i‘m: 5 of prntac name of ragistered agont and tile f spphcable

INUTE Registerad Agoep! signature raguined “when rainstabng)

T CATE

3 Ty - - " —=

F“'E Now! FEE iS $750. . 2. Elecion Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contibution, [ Added 1o Fees

Make Check Payable to Florida Depariment of State

10. e OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11

wE P T o T Detete ils ) ) Jchasge [ Add??on

NAME SUAREZ, MARIA CRISTINA HAME

STRECT ADDRESS | 10838 NW 30 PLACE STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33322 _ Ciy-s1.2p

T (o) o i ’ 1 Delete e [ change ~ [ Addition

NAME TORQ, JORGE MANAGER NAME

STRECT ADDRESS | 10838 NW 30 PLACE STRELTADDRESS HOG00244824

cir-s-2e |SUNRISE FL 33322 , Biy-Si- 04/ 3’[1 T=-80011-014 [50.00

WILE 1 patete WILE [T change [ Addition

NAME NANE

STREET ADDRESS STREET ADDAESS

¢ITy-sT-71p CITv. ST- 2

TLE T ) - (T Delels” HTiE [ Change [ Addition

NaMF NAME

STRFFT ARDAESS _ STREET ADDAESS

GiTY- 57- 21 CITY-ST-7F

L - 3 Dalete ITE [ Change [ Al

NAME SAME

STREET ADDRESS STREET ADDRESS

TY-ST- 2P Iy -S1-Zp

L N - [ pelete e CJchange 1 Adann

NAME HAME

STREFT ADDRESS STRELT ADDRESS

LY. SI.2P CIY-51- 7P

12, | hereby certi

an address, with all other like empowered.

changed, or on an attac nt wil
SIGNATURE: (“ Gﬂﬁxﬂisﬁ[ﬂﬂc\

thaf’h‘ infermatlon supplied with this fling does net qualify for the exemplion stated Tn Section 112.07(3)N. Florida Statutes. | further certify that the information
indicated on this report o supnlementa! 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 direcic
of the carporation of The recelver or tustee empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

X eT

Ti‘ﬂfvm OR PRINTE & NAME OF SIGNING GFFICER B DIRECTAOR

cpfades”  4s4-669057

Daytoria Phons &

- = -

Y S - a oo -



