2004 FOR PROFIT CORPORATION

. ANNUAL REPORT ™

FILED
Jun 23, 2004 8:00 am

DOCUMENT # P930000801 64 -

1. Entity Name f"“" "ag -
TUMAK INC. P -

Secretary of State

06-23-2004 90002 025 ***150.00

Principal Place of Busmess

764 NW. 119TH STREET ;s
MIAMI, FL 33169

Mailing Address

PO BOX 174062 _
HIALEAH, FL 33017 US

22098509

- DO-NOT-WRITE'IN THIS SPACE ~

A R A

. 05052004 o».-:NO Chg-P: ==~ CR2E034-(10/03)~ ===
4, FEI Number Applied For
65-0434283 Not Applicable
$8.75 Additional

5. Certificate of Status Daesired O

Fee Required

6. Name and Address of Current Registered Agent

MAKINDE, TUSIN !
1= 4984:N:W1B83RD-STREETS et —reas S s o 7

e -DO-NOTF-WRITE—— =~

#402 ) ‘
MIAMI, FL 33169

IN THIS SPACE

8. The above named entity s:ubm\'ts this statement for the purpose of changs
the obligatess of registered agent.

SIGNATURE [V\ PR V\kc\atuﬂﬂ €

egistered office or registered agent, or both, in the State cf Florida. | am farniliar with, and accept

Signature, typed of printad name of registered agent and titla if applicable.

{NOTE: Registerad Agent signature requir&r-frrmﬁulgl - DAIE

-
FILE NOW!! FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution.

9. Eleclion Campaign Financing

<

$5.00 May Be
Added to Fees

w0 'j OFFICERS AND DIRECTORS 1
TITLE D i o o
NAME - | MAKIMDE, sTUSIN L . PV ol LA
STREETADDRESS | 701 NW, 214TH ST. #512 i
CITY-Si-2iP MIAMI, FL 33169
TILE D ! . :
NAME MAKMIDE, TEMITOPE
“STREET ADDRESS | 18800 N.W: 2ND AVE. #219 L
oTY-sT-zp | MIAMI, FL 33169 !
TITLE D L o
NAME MAKIMDE, MOJISOLA k
STAEETADDRESS | 498 NW 165TG #506
crstae | MIAML FL DO NOT WRITE_
T e e R dn T S,
:?l-_fﬁ:-—;.-—-.— a——:—_—— [t B N i
o L B IN THIS SPACE
STREET AQDRESS T e e
CITY-ST-2IP ‘
THLE ;
HAME i
STREET ADDRESS ;
CiTY-sT-7P ) . ' \
me Cot
. NAME_ ) ' ;
STREET ADDRESS 3
CITY-ST-2Ip } !

changed or on an attg ith an address, wilb-afTTTme like empowerad.

SIGNATURE

12. I'hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report /s true and accurate and that my signatQre shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or ---. er of trustee empowered Lo execute this repart as requ:!ed by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

| E—

‘SIGNATURE AND PED OR PRINTED NAME OF SIGNING DtEI}ER OR DIRECTOR
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