2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # P93000070774

Secretary of State

1. Entity Name

TAM'S TRADING, INC.

Principal Place of Business

4990 SW 52 ST #208
DAVIE, FL 33314 US

Mailing Address

#205

AVENTURA, FL 33180 S

18999 BISCAYNE BLVD

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

(01-28-2005 90018 031 ***150.00

AR AT M

01192005 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0457217 Not Applicable
Zi Count Zi I it
P ouniry P Country 6. Ceriificate of Status Dosied (] $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglstered Agent
Name

TAM, DORREN
“18999BISCAYNE BLVD ~ ~

#205

AVENTURA, FL 33180

- Street Address {P.0. Box Number is'Not Acceptable}

City

Zip Code

FL

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

the obligaticns of registered agent.

SIGNATURE

Signalure, typed or prinled nama ol regislered sgent end hitle d applicable.

{NOTE: Regisiorad Agenl gignalure requrad when reinsiating)

. DaTe

FILE NOWIlI FEE IS $450.00 8. Elocton Campaign Financing $5.00 may Bo

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P [ pelete TILE O change [ Addition
NAME TAM, TiM NAME
STREET ADDRESS | 4990 SW 52 ST #208 STREET ADDRESS
CITY-ST-29 DAVIE, FL 33314 QY- ST- 2P
TITLE D [ petete FITLE [ Change [ Addition
NAME TAM, DOREEN NAME
STREET ADDRESS | 4990 SW 52 ST #208 STREET ADDRESS
CITY-ST-2P DAVIE, FL 33314 CITY-ST- 2P
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SI1-2P CITY-ST- 2P
TME {7 selete ME D change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TIMLE [ pelets TME { Change [ Addition
NAME HAME
STREET ADIDRESS . STREET AODRESS
CITY-S1-2P N CITY-5T-IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-2P

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3X). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empoweted to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE@ p——

address, with all other ltkke empowered.

® 1

b5

SBIGNATURE AND TYPED OR MAME OF

OR DIRECTOR

Daytime Phore &




