2005 FOR PROFIT CORPORATION

.-~ __ANNUAL REPORT (AR) FILED

DOCUMENT # P93000085445 May 04, 2005 08:00 AM
1. Gntty Name Secretary of State
TAMARACK SALES & CHARTER, INC.
Principal Place of Business . . . Mailing Address )
8628 VISTA LAKE LANE 8628 VISTA LAKE LANE
SUITE 1212 SUITE 1212
ORLANDO FL 32821 ORLANDO FL 32821
us us
s IGHA N RDRRI I
Suite. Apt. i, etc. Suite, Apt #, etc 15t MOORE CR2EC34 (10/04)
City & Stat City & Stat _FEI Numbe: 7| TAppliedF
ity e ity s 4 WTBe! o 014308 |l ’%N};f:,pn:;;:.
Zp Ceuntry e Country 5. Certificate of Status Desired O ?i.;fq&?:élional
6. Nama and Address of Cuirent Registered Agent 7. Name and Addrass of New Registered Agent
T o Name - : o T
g:.-IOAINSFgG}rJI,-IJI'%%E# AI&]I, RE('?A? D [ Strest Address (P.0. Box Mumber is Not Acceptable)
SUITE 505 S
ORLANDO FL 32819 -
City T FL ] Zip Code

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

SIGNATURE . — . — -
Signaturs, typed of printed nome of registersd agent and tlle if applicanle {NOTE Registorec Agant sigralure faquirod when remnslatng) DATE
CILE W FEE S o .
At FI#‘E NOw FEE":? I$B1 50.00 %, Election CampaignFinancing 5,00 May -

er May 1, 2005 Fe? ill Be $550.00 : Trust Fund Confribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS . . "7 TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11TLE D . [ pelete BILE [] Change [ Additu
NAME ROCA, ODON o NAME 5 -
SIRECTADCRESS | BB28 VISTA LAKE LAMNE STE. 1212 STREET ADDRESS GS'%%‘BSE%E%%:?%BI }. ISB DB
oiv-st-a | ORLANDO FL TY-51-70 ) "
[FiLE [ Detete i [J Change [ Aas
NANS ' NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CITY-ST- P
ILE O pelete 13 ] change = [ Aas
NAMAE NANE
SFREET ADDRESS ] SIREET ADDRESS
oIy -§7-21P UTY.ST- 7P
Tihe O Detete Llit3
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY 51 2P oNY-ST-2IP
i1k 0 Deiete R [dChange [ asmw
NAME NAME
STREFT ADIDRESS STRI€T ADDRESS
Cily-51-2p ! Ty -§T-2P
It O Delete A [ change [ Adai
NAE NAME
STRFET ADDRESS STREET ADORESS
CiTY-§F-2F CIY-ST-2F

12. | hereby cerﬁmthat the information supplied with this filing dees not qualify for the exéri’lption étaieﬁ??cﬁbﬁ ?1 5,07(3][1'). Flarida Statutes. IVfUI'IhEI certify that the information
i

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal eftect as if made undar oath; that | am an officer or director
af the corparation or the receiver or trustee empowe

red to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11
changed. er on an attachment with an adfi ss. zll gthewlike empowered _
. - . - - [
SIGNATURE: AT : o . BRSO 7376 -F
QMMTYFED OR FRINTED NAMEJE)F SIGNING OFFICER OR DIRECTOR Date Daytena Phone ¥



