1

ANNUAL REPORT

~ 2005 FOR PROFIT CORPORATION

FILED
Feb 15, 2005 8:00 am

DOCUMENT # P03000136804

1. Entity Name
TAMAR PROPERTIES HOLDING, CORP.

Secretary of State

02-15-2005 90023 046 ***150.00

Principal Place of Business

5042 CROSS POINTE DR
OLDSMAR, FL 34677

Mailing Address

5042 CROSS POINTE DR
OLDSMAR, FL 34677

20015505

2. Principal Place of Business

2196 _ Maun S

»,Wm@oz /0! 3

R0

Suile, Apt. #, etc!

% "Z‘CQ" e 02112005  Chg-P CR2E034 (10/03)
i
ily & State City & State ﬁ 4. FEI Number Applied For
%u nedin [ FL 0lds mar, 56-2429748 Not Applicable

Zip

BT | Fatllas | "344,77

Jimdeo

O $8.75 additional

5. (Certificate of Status Desired
Fee Required

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

COLL, MARTA |
5042 CROSS POINTE DR
OLDSMAR, FL 34677

Name

Street Address {P.Q_ Box Numbper is Not Acceptable)

City

FL I Zip Code

SIGNATURE

é////OS |

Signature, typgd or privied hama ol l‘&lsleled agent and title it appd&o——

{NOTE: Ragisterad Agend signature requicad when reingialing) bate

FILE NOWIIl FEE 18 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TMLE PD O petete ME [ Change [ Addition
NAME COLL, MARTA | NAME

STREEY ADDRESS | 5042 CROSS POINTE DR STREET ADDRESS

CITY-ST-21F OLDSMAR, FL 34677 CITY-ST-2IP

TITLE [ Delete TLE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-21P CITY-§T-2IP

TILE O petete TLE [T change [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

QITY-5T- 1P — CITY-ST-ZP - -
TLE [ Delete TLE ] change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TIMLE O petete TITLE [F Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P L CITY-57- 2P

TIMLE oL O3 Detete THLE Ochange [ Adoition
HAME T NAME

STREET ADORESS | © STREET ADDAESS

SITY-ST-2IP - CITY-5T-2IP -

12..1 hereby cermy thatthe information supplied with this fl|kﬂg does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repad or supplemental geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eivar or frusjee empoweréd to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
4 ed. -

of the corporation or the Te
changed, or on an attachmant with an gddress, wil

SIGNATURE:




