2005 FOR PROFIT CORPORATION Aug 30F12]6%%)8 ‘00 am .

ANNUAL REPORT (AR)

SOGUMENT # P03000106300 ; Secretary of State
1. Enity Name - 08-30-2005 90029 044 ***550.00
B
TIGER ENTERPRISES OF PALM BEACH, INC.
Principal Place of Business Mailing Address
12557 87THST N 12557 B7THST N
WSEST e \GISEST T H"“ll‘ m “lll m» Ilm |Im Ilm ]]l” ||“| I“lnl1
: (IMGEN
2. Principal Place of Business 3. Mailing Address
SUitB, ADI. #, efc, Suite, Apt‘ #, etc. znd MOORE CR2E034 (5]05)
City & State City & State 4. FEI Number Applied For
20-0259031 Not Applicakle
Zp Country ap Country 5. Certificate of Siatus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : * 7‘@
12557 871|-H ST N Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL. 33412

/2557) FI50 AL87

st fBrer Ak FL | “S5y/2

8. The above named entity submits thie
the obligations of registered 3

w

SIGNATURE

wr the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

G305

Sgnature, Qopd-orfTingy arna registered agentand title it applcable (NOTE Hegrsterad Agant signature requirad when rewnstating) DeTE
FILE NOW!!! ‘FEE IS $550.00. 0 | seo71932)6) FS, allows for the waiver of the $40000 | o L L $5.00 vay 5
DUE BY September 7, 2005 .| late fee. By checking this box, the corperation certifies it ' T paign ¥ 9 . ay be
. . . . ; o rust Fund Contribution. ]  Added to Fees

'Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. (]
10. OEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P . o Delete T P . [ change [ Addition
AV RAMIREZ, MADAY NHE hlipm EInto .
SIREET ALDRESS | 12557 87TH ST N STREETAORESS | 25 5 D 875 1/ .
OY-si7P | WEST PALM BEACH FL 33412 oTy-ST- 270 wg_gr Pucm BereH A DM
TILE [ petete TLE [J change [T Addition
BAME NAME MA‘D[)!.{ Eﬂ’m ‘”éz
STREET ADNRESS STREETADURESS | J2 585 7}
CIry-St-2p CITF-ST- TP west |)I‘){m 65’% V7 fZ :}4(//2
TLE 1 Delete e O change [ Addition
NAME NAME o
SiREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-5T-2IP
TITLE O Delete HITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OTY-S1-21P
TILE [ Detete TITLE [ change (T Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TIELE 3 Delete TITLE [ change  [] Addition
MAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZiP

12. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or poweledtoBrecuts this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
/ Jke empowsred.
Lt

changed, or on an attachmeny
y S5/ 7 2075

ePED OR PRINTED NAME OF SICMING DEFICER DR DIRECTOR L late Fawt e Preme &

SIGNATURE:




