2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
TAMIAMI INVESTMENTS CORP.
Principat Place of Business h;lanin;; Addre;;
101 SW 27 AVE 101 SW 27 AVE
MiAMI FL 33135 MIAMI FL 33135
—1 VIO R
Suite, Apt. #, etc. Suite, Apt #, elc. - MOORE CR2EN34 {'f 1[03)
City 8 & 1 Cwy&s ’ ) Applied Far
ity & State ity & Stale 4, FLI Number NO~T APPLICABLE N,z;::;p"s;ble
Zp Countyy Zp County 5. Cartificate of Status Desired ) §g';f§q ﬁged;ﬁ""al
5. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?a:gVAV%TSKSE‘RT Street Address {P.0. Box Numbar IS Not Acceptable)
MIAMI FL 331356
Ciy ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regstered agent, or both, in the State of Florida, | am familiar with, and aceept
the pbhgations of registered agent. . . .

SIGNATURE - — - _ ‘ _ B
Signatura, typed or prnted name of regrstered agent and tive ¥ apphcable {NOTE Regustered Agen! signalute refured when roinstating) DATE
e k o
FILE NOWIlI FEE }S $150.00 9. Flection Campaign Financing
K iay Be
After May 1, 2004 F'e?.- will hg $550.00 : e Trust Fund Contribution. (M| Added ta Fees

Make Check Payable to Florida Department of State -
10, OFFICERS ANDI BIHEC‘FORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 3 peete it [ crange [ Aditicn
NARE LEON, BENJAMIN JR NAME - .
STREFT ADORESS | 101 SW 27 AVE STREET ADDRESS m ﬁ%?%g?gé%%%% 054 150.00
G-t | MIAME FL 33135 o o CiTY-81- 2 ; - dite )
TE [T oelete TIRLE [JChange [T Addilion
NAME NAME
STREET ABDRESS SYREET ADDRESS
CTY-SI-2P _ CITY-8T- 2P _ e
THLE [ Detete TILE [ Change  [J Addition
NAKE NAME
STREET AOCRESS STRELT ADDRESS
CITY-ST- 79 ] CITY-ST-2IP ]
MiLE [ Delete TTif [ Change [ Adidition
NAME NAME
STREET ADBRESS , STREET ADDRESS
ClFY-ST-2P CiTY-8T-21P ]
TLE [ Delete TIE [ Change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-87-21P CITY-S7-2IP .
TLE 1 Delele TITLE [ chaage  [C] Addilicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY+ST-2IP

yd with this filing does not qualify far the exemption stated in Section 1 19,07(3)(i), Florida Statutes. | further certify that the information

12. t hereby certify that the informatjop 0 ) A
Eoort is true and accurate and that my signature shall have the same legal effect as if made under oath: that f am an officer ar director

ingdicated on this report or suppj@ImENg

of the corporatian or the recelye fe empowered to execute Jus report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 111f
changed, or on an attacime ﬂ idress. with all other itke gfmpowered,
by,
h =
SIGNATURE: __ [/~

- P N - .
SIGNATURE ANE TYPED OR PRINTED nmﬁ 9% SIGNING OFFICED OR MIRECTOR Date Davume Phone ¥



