2004 FOR PROFIT CORPORATION FILED

ANNUAL REPQRT .. .
DOCUMENT # P23000047250 Aprsggzeig(ri; OOfSS.?;lt?M

1. Entity Name
TOTEM AMALGAMATED, INC.

Principal Place of Business Majling Address
8454 NW 78 LT o 8484 MW 78 LT
TAMARAC, FL 33321 TAMARAC, FL 33321

A

M172004 Ne Chg-P CH2IEQ34 (13/03)

DO NOT WRITE IN THIS SPACE P FemTad T

13-2866212 Not Applicable
; ; $8.75 additional
5. Certificate of Status Desired | Fee Reguired

€. Name and Address of Current Begisiered Agent

FORT LAUDERDALE, FL 33321 IN THIS SPACE

B. The above named entity submits this statement for the purpese of changing its reglstered office or registerse agent, or both, in the State of I_-'lo-rida. | am f-amii.ie;- »;viih. and acéept
the obiigations of registered agent.

SIGNATURE - R
Sgmature, yped o prnind rasre of repistered e ang ke of agplicatic {NOTE Hopisiored Agen gnature recuires when reinstaiing) DATE
FILE NOWHI FEE i$ $150.00 8. Floction Campalgn F.mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, [ Added 1o Fees ;}Qﬁ J{H:]i i 4434
IR TR .’1"1.5 Fa el e o T e f‘ui P S 2 st s S m Yo 3
10, OFFICERS AND DIRECTORS B N L I O S YL T TRUARE
31k 3]
NANE CALLAHAN, KAREN

SREETADRESS | 8464 NWT78CT -~
Y. ST- 2P TAMARAC, FL 33321

mi

NAME

STREET ADDFESS
CAY-51-2p

THLE
NAWE

st DO NOT WRITE

s iN THIS SPACE

RAME
STREEY ADDRESS
CHY-5T-2P

TEE

RAME

STRECT ADDRESS
Civ-87- 2

e

BAME

STREET ADORESS
CITY. §Y- 219

12. { hareby certify that the informatipn supplied with this f ﬂ‘mg doas not quafify for the exemption sated n Section 119, 07?35(') Floricia Statites. | furthar cartify that the information
inclicated on this report or sup) ental report is true and aceurate and that my signature shall have the same legal effect as if made under oalhy; that § am an officer or director
of the corporation of the feceiy®r or trustes smpover xacute this repﬁ aa required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 il

changed, or cn an attachme addrass, with ar like empower
Aotoy  RY-F2t 730

SIGNATURE:
NAME OF SIGHING OFFICER OR DIRECTOR Date Daytre Fraoe #

SGNATURE AND TYPER OR P




