2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED
137308 | aB% - Apr 15, 2005 08:00 AM
Secretary of State

DOCUMENT # P93000037308

1. Entity Name i :

- -

TIDEL SERVICE, INC. "
Principal Place of Business _-ﬁ o o r\;‘iailing Address i
1840 SW 74 AVENUE RD. 1840 SW 74 AVENUE RD.
MiAM! FL 33155 MLAMI FL 33155

Suite, At #, elc. s }: Suite, Apt. ¥ 81, o 'lStVMOOFIE CR2E034 (10/04)

City & State _ E City & State o : 4. FEl Number Applied For

. ) 65-0411917 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad Od $8.75 ‘"fddm‘maj
Fee Required
6. Name and Address of Cusrrent Ragislerad Agent 7. Name and Address of New Registered Agent
- T T -+ ] Name )
?BEA-E‘Q['V%O?,IJT}EVSSN{.\}E RD Street Address (P.0O. Box Number is Not Aaceptable)

MLAMI FL 33165

City ) FL Zip Code

8. Tha abcve named entity submits this statement for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent. ’

SIGNATURE — e — -
Sigratwe, yped or pimted name of lagistatad agent and tile T applicable NCTE Pagistared Agant signatura required when rainstaling) T DATE

 FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8, Election Campaign Finanging $5.00 nay Be
TrustFund Contribution.  [J]  Added to Fees

10. "~ BFFICERS AND DIRECTORS B EER ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiLE PSD i ’ I elete HTIF [Jchange ] Addition
NAME DELGADQ, TIRSO A HANME "
1 \3 i
SIRELT ADDRESS | 1840 SW 74 AVENUE RAD. STREET ADDRECS 14 fuggﬂgar’ugiﬁs 0 5000
cITY-5T-71P MIAML FL 33155 CITY §T- 1P 14/ 15/05-80015-014 150,
e ™ T T [T Deiete T [J Ghange [T Additian
HAME DELGADO, MICAELA A KANE
STRET ADDRESS | 1840 SW 74 AVENUE RD. SIREF T ADGRESS
CITY. §T- 2P MIAMI FL 33155 CITY-S1.21P
TiTLe T T T Delels f mr i [cnange [ Additian
HAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-ST- 2P CIFY-55-IF
e - T 7 Delete mmt ) [3crange”  [] Addition
NAMY n HAME
SFRECT ADDRESS STREET ADDRESS
CIrY. ST 7IP CITY-51-4F
nitk ) T T T Daiate R T S . [ Change ] Addition
NAME NAME
SIREET ADERESS STREET ADDRESS
CilY-ST- 2P LITe-51-79
1L N ) - T Dalete WIE ) [ Ciange [ Addifion
NAME HAME
STREFT ADDRESS . o SIREET ADDRESS
LTY-ST-TIP - Euv Si7p

12. | hereby cerlify that the information supﬁ::lied with this fling does not qualify for the exemption stated in Section 118.07{3){7), Flarida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or tusiee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar en an attachppert with an address, with all other ike empowered.

SIGNATURE: ——=S  Tiesy P Mé/af’ Jos=Moee-2907
. ) ATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR A /79:6 Daytrme Phans ¥ J




