FILED

2005 FOR PROFIT CORPORATION Aug 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000173630 08-05-2005 90003 027 ***150.00

1. Enlity Name
TEMA KISSIN PA

Principal Place of Business Mailing Address 5 0 0 60 124

10792 EL CASALLO CT 10792 EL CABALLO CT
DELLRAY, FL 33446 DELRAY, FL 33446

A—

2 Principal Place of Business 3 Ma“‘”f %""’TQ B ’ ‘"H"’ m “W m “M "W "Ill ”l" ‘l“l H”l m" “m "”"‘ n ‘“‘
519 Kidy (oood Ave
Suite, Apt. #, etc. Suite, Apt. #,Slc. a

07152005  ChgP CR2ED34 (10/03)

City & Stale It & Jlaie . 4,_EF| Numbel Applied For
u ]« / j h - 2 O 5 E ; // 0 Not Apphicable
} T el A=

- S t N I~ "
Zip Country (OA 5 Certificate of Status Desired | $8.75 Additional
. Mt Y Fee Required
e

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
K Name :

LOGUIDICE, JOE . -

1515 RIDGEWOOD AVE Street Address (P.0. Box Number is Not Acceptable)

A

HOLLY HILL, FL 32147

4

- ‘ City FL | Zip Cods

8. The above named entity submits this statement for the purpose of ?ng its registered office or regislec)ed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol regisiered agent. . -~ ~—
SIGNATURE ' (}{% OCLL d LP j//\f J \5
t' . TN 7

Signature. typed or primted nama of req):stersd agent and titg il ;;Ei»cab C) U lNW-’iagwnmrd Agent cignature requlrWn remnstating) DATE
N 7
FILE NOW!! FEE IS $150.00 ¢ 8. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ delete TITLE I change [ Addition
NAME KISSIN, TEMA THAME
STREET ADDRESS | 10792 EL CABALLO CT STREET ADDRESS
CITY-ST-2IP DELRAY, FL 33446 CITY-ST-2P
TiLE O Delate TILE [ Change [ Acditicn
RAME AME
STREET ADERESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
1Lt ] Delze TITLE [3 Change  [J Addition
NAME . HAME
STREET ADDRESS [~ - STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TINE O Delete TILE O cChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21° CITY-ST- 7P
TIMLE 3 Delete TMMLE [CI Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-21P
TITLE [ belete TLE [ Chaage [ Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP

12. | hereby certily thaf the\niormation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)), Flurida Statutes. | further certily that the information
indicated an thig'report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made undey cath; that { am an officer or diractor
of the corporaybn or the receiyer apfusiee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and/that my ngime appears in Biock 10 or Block 11 if

changed, ot gh an allackmenf wiyyan address. with all other like empowered. #
T

SIGNATU
U Dae Daytme Phong &




