2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

v .
DOCUMENT # P04000018043 ecretary of State
1. Enity Name 04-15-2005 90107 049 ***150.00
TAMMIE MAHMUD ANDERSON, INC.
Principal Place of Business Mailing Address
9260 SW 61 WAY 9280 SW 61 WAY “UUs9902
D
BOCA RATON FL 33428 BOCA RATON FL 33428
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10,:04)
City & State City & State 4. FEI Number Applied For
02 - 05 7 gg q 8 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional
. ) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
L e Name —- —_ -
MAHMUD, TAMMIE Street Add P.O. Box Number is Not Al bl
9280 SW 51 WAY ee ress (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘.‘
SIGNATURE .
Signature, yped of phinted name d regrstered agent and IMla f apphcatle. {NOTE Rogisterad Agent signalure required when reinstating) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Func Contribution.  []  Added ta Fees

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

P O elele THLE [ Change [ Addition
NAME MAHMUD, TAMMIE NAME
STREET ADDRESS | 9280 SW 61 WAY, UNIT D STREET ADORESS
CITY-§1-2P BOCA RATON FL 33428 Ciry-st-2p
TITLE 3 melete TITLE [ Change  [T] Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClTY-51-2P
TITLE [ pelete TITLE [ change [ Addition
NAME ' NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TiLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-SI-2PP
TTLE O pelete TIiLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 780
TILE 1 petete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o exggute this repert as required by Shapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with an afidrgss, with all other empowered. '

AP R ¥,2005 S H70 ©333

Daytme Phona #

AME OF SIGNING OFFICER OR DIRECTOR L]
[ = Y P - 4 Pz 24d2310%




