2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13, 2006 8:00 am

DOCUMENT # P05000012121 Secretary of State
1. Entity Name
TIDE'S MIAMI ENTERPRISES, INC. 02-13-2006 50006 013 ***130.00
Principal Place of Business Mailing Address
340 S. HIBISCUS DRVE 340 5. HIBISCUS DRIVE
MIAMI BEACH, FL 33132 US MIAMIBEACH, FL 33132 US
S v GO T S
Suite, Apt. #, elc. Suite. Apt. 4. etc. 02102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
C; O - c; 9 L,‘ ‘1[ o 0 l Not Applicable
zp Country Zp Country 5. Ceriificate of Status Desired [ ?g;?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rog ed Agent

Name

MEURRENS, EDIT
340 S, HIBISCUS DRIVE Sireet Address {P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33132

(7<\ City FL l Zip Code

b .\‘Qz\r statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with. ang accept
R
"

the obligations oISy

SIGNATURE N
Iypedh\rx oW peved gent and btie £ appicabile. {NOTE: Registered AQant igrotue faquired wien reastatng) DATE
FILE NOWII FEE 18 $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addod to Faes
10. ©FFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P O etete TILE [Jchange [ Adcition
NAME MEURRENS, EDIT NAME
STREET ADDRESS | 340 S. HIBISCUS DRIVE STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33132 Ciy-§7-2P
TINE s 3 petete TIME [Jchange [ Acdition
NAME MEURRENS, GUY NAME
STREET ADDRESS | 340 S. MIBISCUS DRIVE STREEF ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33132 CTy-S1-2P
e [ etete TE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-ZP CITY- ST-2P
TE ] Detete TE Ochange [ Adcition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T- 21
TME {1 Detete TITLE [Jchange {7 Adciion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZF CITY-ST-ZP
THLE O oelete TLE Clcrange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-4P CITY-ST-2P

42. | hereby cerlify that the injormatigh supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repor: or supplé¢rientgteport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receivef MUk eeampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment wyh 'zfa\o ).\t\ ith all other like empowered.

SIGNATURE:




