2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am
ecretary of State

DOCUMENT # P93000048107

1. Entity Name

TAMARA AZZE, INC.

04-15-2005 90084 006 ***150.00

Principal Place of Business

6437 NW 199TH LN
MIAM, FL 33013

Mailing Address

6437 NW 199TH EN
MIAML FL 33015

DO NOT WRITE iN Tt

HIS SPACE e

R A

01162005 No Chg P CFI2E034 (10/03}
Applied For
65-0429782 Not Applicable
5. Ceriificate of Staws Desied ~ [] 907D Additionat

Fee Required

6. Name and Address of Current Registered Agent

AZZE, TAMARA .
6437 NW 199TH LN .
MIAMI, FL 33015-

DO NOT WRITE
IN THIS SPACE

8. The abave named sntity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

TTTTTTRWETNOWITFEETIS $150000 T

Trust Fund Centribution.

After May 1, 2005 Fee will be $550.00

—-8:-Etection Campaign Financing—" —

$5:00'MayBe”
Added to Fees

10. CFFICERS AND DIRECTORS |

TITLE D

NAME AZZE, TAMARA
STREET ADDRESS | 6437 NW 199TH LN
CITY-ST-2IP MIAMI, FL 33015

TITLE

NAME

STREET ADDRESS
CIiY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S5T-21P

—STREEVADDRESS «[<,— ~ = == — -~

THLE
NAME

Ciry-81-2ip

TITLE

NAME

STREET ADDRESS
CITy-ST-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

st el st e e ey s o A T I 8 S

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or girector
of the corporation or the recsiver or trugtee empowerad (o execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an altachment witlyanaddress, it all oth@lke empowered,

SIGNATURE: @ -

7/ OJ

SIGHATURE AND TYPED OR PRINTED HAME OF 5IGHNG OFFICER OR DIRECTOR

Date Daytime Phone #




