2004 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P94000000347

1. Entity Name
TAM INVESTMENT COMPANY

Principal Place of Business Mai!iﬁg Address o
2207 NW 30TH PLACE . ﬁ201 NW 30TH PLACE
A

POMPANO BEACH, FL 33069 LS POMPANO BEACH, FL 33069  US
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6. Name and Address of Current Registered Agent

VALDES-FAULI CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DR.

SUITE 500 EAST

WEST PALM BEACH, FL. 33401
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8. The above named entity submits this statement far the purpose of changing its registerad office or reglstared agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, typed or printed ramo of reglsiered agens and 1llie K appficable (NOTE, Rogistared Agent signatura reauired whan refnsiaing)

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS il

TLE DV

NAME ALNAJJAR, NADER S
SIREET ADORESS | 2201 NW 30TH PLACE

CITY-ST-2P POMPANO BEACH, FL 33068

TILE DP

NAME CHALEFF, LAWRENCE

STREET ADDRESS | 2201 NW 30TH PLACE
CIrY-ST-2p POMPANGO BEACH, FL 33068

TITLE DVTA

NAME CLARK, SUSAN

STREET ADDRESS | 2201 NW 30TH PLACE
CITY-§7-20P POMPANO BEACH, FL 33069

TITLE Dvs

NAME DHANANI MEENAZ

STREET ADDAESS | 2201 NW 30TH PLACE
CITY-57-2IF POMPANO BEACH, FL 33069

TITLE DV

NAME LAL, SANJAY
STREET ADDRESS | 2201 NW 30TH PLAGE PR

CITY-S7-21P POMPANO BEACH, FL 33069 ' T

TITLE DV

NAME SHETTY, DAYANAND

STREEY ADBRESS | 2201 NW 30TH PLACE

CITY-ST- 7P POMPANGC BEACH, FL 33069
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12, | hereby certify that the information supplied with this fling Goes not @é]if); for the axempticn stated in Section 319,07 3X1D, Florida Statutes. 1 further cerfify that the information
indigated on this report or supplemental repert is true and accurate and that my signature shal] have the sarme legal effect as if mads under oath; that 1 am an offiicer or director
of tha carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears In Black 10 or Black 11 if

changed, or ©n an attachment with an address, with all other ke empowered,

SIGNATURE: mm

MATURE AKD TYFED OR PRINTED NAME OF S!GNING OFFICER OR DIREGTOR
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