2005 FOR PROFIT CORPORATION ) L
ANNUAL REPORT (AR) 05-02-2005 90434 530 ***130.00

s .',’ 1 P04000144022
DOCUMENT # P04000144022 )
1. Entity Name N .
TUFCHIK, INC. 05JU 17 aMyy: 35
21, b‘
i . o y i -1. e 2 “}]'&TE
Principal Place of Business Mailing Address TALL[,I} LoSslE Fl OR”)
21055 YACHT CLUB DRIVE #502 21055 YACHT CLUB DRIVE §502 v A
e LA EENGHAHA
2. Principal Place of Business 3. Mailing Address
Suita, Apt. ¥, etc. Suite, Apt. #, atc. 18t MODRE CRZE034 (10/04)
City & State City & Slata &/ FE| Number Applied For
V,QKJ, yfgg/l'/o Not Applicable
Zp Country 2o Country §. Certificate of Status Oesired [ faae-gfmﬁ:’:“""a‘
6. Name and Address of Curront Rogistared Agont 7. Nama and Addregs of New Registered Agent
Name
g’%Nl'?bm.AY%OSO%SgLVD SUITE 450 Straet Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City FL Zip Cade

8. The above named entity submils this slatament for the purpese of changing its registered otfice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sagrature, lyped o partsd neme of registered agent 4nd IGe £ sopicakle {NCTE R d Agant sig; requied when ] DATE

FILE NOW!! FEE 1S $150.00 -~
. After May 1, 2005 Foo Will Be.§550.00°
* Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contibution. [J]  Added 1o Fess

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

:;L; q;rcsldml{ [ etele :ﬁ O changs [ Aoditon
oy S5 ‘

seeomes | 2 10 S5 yacht club dr 502 STREET ADDRESS

Ciy- s {X’Y\\AYG , . 33] 50 oITY-ST. 79

HILE 3 Delets TIRE O Change [ Addition

NAME RAME

SIREET ADDRESS STREET AQCRESS

CITY-ST. 21P Cily-57- ¢

1L 0 elet 13 Ochange ] Asdition

HAME NAME

STREET ADDAESS STREET ADDRESS

aTY-Si-2P Y-St I

MLE O Delae TITLE [ change [ Addition

HAME NAME

SIREET ADORESS SIREET ADORESS

CiY-S1-2P CITY-ST-7P

WiE O Delele TLE O changs ] Adition

o NAME

STREET ADDRESS STREET ADORESS

CeryY-Si-P Ciiv-Si- W

e O Date WIE O chnge [ Aodition

NAME RAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P Cry-Si-pP

12. | hereby certfy that the information supplied with this ﬁling does not guality tor the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cerbly that tha information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same lagal effect as il made undar cath; that 1 am an officer or director
of tha corporation or the recever or rustee empowerGafo execyla this report as raquired by Chapter 607, Florica Statutes; and that my name appears i Block 10 or Block #1 if
changed, or on an aftachment wih an address, with Allothes like empowerad.

7 ) Puopid 4265

SIGNATYRE AND TYPETJOR PRINTED NAME OF EIGNING UFHIGEN UR CSRECTON

SIGNATURE:

Deytme Prons #




