" 2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P93000064761 ~ Feb 21, 2005 08:00 AM
~ EnilyMame Secretary of State
TUNA'S HOLDING COMPANY, INC. y
Principat Place of Business E SR M%iliﬁg Address i
17201 BISCAYNE BLVD. _ - 17201 BISCAYNE BLVD.
NORTH MIAMI BEACH FL 33160 NORTH MIAM! BEACH FL 33180
S e s (L
Suite, Apt. #, efc. - Suite, Apt. &, efc. 1st MOORE CR2ED34 (10}'04)
City & State | Ciy &St Bl 4. FEI Number Appiied For
. 65-0448636 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired | gg;ggag;ﬂm"m
6. Namae and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
EﬁAgLLw[%L%H&Rﬂ_&iVE Street Address {P.C. Box Number is Not Acceptable)
COCONUT CREEK FL 33073
City FL Zip Code

8. The abave named entity submits this statement for the purb’orseiof chanéing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent.

BIGNATURE

Sgrature, typed o1 printad name of regrstarad agent and s il applcable (NOTE Regislarad Agent signatuie roquirad wheh reinstaling) DATE

TR

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fea Will Be $550.00

B
T A St

Make Check Payabis to Florida Department of

9. Election Campaign Financing  $5.00 May Be
it Trust Fund Contribution. [1  Added to Fees

10. ~OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS i 11
TI1LE Dp [ pelete TIRE [Jchange [T Addition
NAME BECK, JOHN W NAME o o e e
] ' SPTIE F]
STRITT ADDRESS | 17201 BISCAYNE BLVD. £ IRLET ADDRESS - j%ﬂ-ﬂ“-ig!}'ﬂf{ el 124 15
Grv-s.2F | NORTH MIAMI BEACH FL 33160 £iTY.51.20 sl Al-sliaa-U24 150,80
BILE VPT 7 Dalate e 1 cChange [ Addition
NAME PAOLING, CHARLES NAME
SUREEY ADDRESS | 17201 BISCAYNE BLVD. STREET ADDRESS
oTY-ST-nP NORTH MIAMI BEACH FL 33160 _ CIry-57- 2P
TiLE [ Dejete TILE [O change  [J Addition
NAMLE NAME
SIREET ADDRESS SIREET ADDRESS
cITY- ST-2IP Qv-stop
1IE O pelete 1ILF [Jchange ] Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CIrY.S7-27 Glr-ST-2P
TIMLE ] Datete NMLE [J Change ] Addition
NAME NAME
STRECT ADDRESS STRECT ADDRESS
LTy -51-2P CIY-S1-2IP
TITLE O Detete HILE [T change [ Addition
NAME NAME
STRELT ADDRESS SIRELT ADDRESS
CITY-8T-ZIP CITY-ST-7F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have tha same legal affect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustea empowered {0 execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 13 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ﬂ//ﬁ; 4*4&0 Fle-ol Sol-9¢ A7

SIGNATURE AND TYPED dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phona #




