FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P04000060437 04-22-2005 90308 026 ***150.00
1. Entily Name
TYZACH HOLDINGS, INC.
Principal Place of Business Mailing Address '
111 BELLE ISLE AVE. 111 BELLE ISLE AVE. . 90042 675
BELLEA'R BEACH, FL 33786 BELLEAIR BEACH, FL 33786
T s LR R
Suite, Apt. #, elc. Suite. Apt. #, elc. 04062005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For
20-1046173 Nat Applicable
2p - Country Zip Country 5. Certificate of Status Desired O Iiae'gasq Q:Sdilional
* 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOLENTINO-KNAPP, DESIREE .
111 BELLE ISLE AVE. . Strect Address (P.0. Box Number is Not Acceptable)

BELLEAIR BEACH, FL 33786

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Syynalure, typed of privad name of regisiersd agonl and Lo if apnlicable {HOTE: Ragisterad Aganl §igNaturg requrgd whan | Smstatng ) DATE
FILE NOW!! FEE IS 5’1 50.00 9. Election Campaign Financing o $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuuen. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE ¢ D (3 Delete Tite o O Change @'Addnion
HAME KNAPP, DANIEL C HAME TowemoTine —KRAPP  Destece
STREET ADBRESS | 111 BELLE ISLE AVE. SRETAORESS | 1) BelcE Fs & Ave
av-st2e | BELLEAIR BEACH, FL 33786 CIFY-S1-2P Bei i 2 BERCH, f 3318
TIILE [ Delete TIRLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [} Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P .. CITY-S$T-2IP = o _
TILE O vetete TITLE [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-SI-2IP CITY-ST-2P
TTLE 2 Delete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-§1-21P
TIILE - O velere TALE 1 Crange [ Adovtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P et : . CITY-S1-2IP

12. 1 hereby certily thal the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Stalutes. ! further certify that the infarmalion
indicaled on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute 1his report as required by Chapter 637, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w»@all other like empowered.

SIGNATURE: e e ‘///‘1//2905/ (721)59%-3148

SIGNATURE AND TYPED 84 PHINTROMEME JESIGNING CFFICER OR DIRECTOR T Date Davtime Phane ¥




