FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT _ ecretary of State

1. Entity Name

THE TAMARA PEACOCK COMPANY

Principal Place of Business Mailing Address w

100 S.£. 3RD AVENUE 100 S.E. 3RD AVENUE 50008378

SUITE 132 SUITE 132 -

FORT LAUDERDALE, FL 33394 US FORT LAUDERDALE, FL 33394 US

A s IR RAATARI I
Suite, Apt. #, ele. Suite, Apt. #, etc. 02142006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEY Mumber Applied Foe

65-0489744 Nol Applicable

e Gountry “p Couatry 5. Cenilicate of Stalus Dasired ] ?ﬂi -qu:‘"i:’:ci’“‘ma'

8. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Namea

PEACOCK, TAMARA

100 S.E. 3RD AVENUE, SUITE 132 Street Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33394

Gity FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obtigations of registered agent.

SIGNATURE

Signatura, typed or printect name of registared agent and lille if appiicable {NOTE: Regislered Agent signalure requited when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fec will bo $550.00 Trust Fund Conlribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Oetete TITLE [J Change [ Addition
NAME PEACOCK, TAMARA MAME
STREET ADDRESS | 100 S.E. 3RD AVENUE, SUITE 132 STREEY ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33394 CRY-S1-2P P
TILE VS 3 Delete TITLE NS E/Change [ Addition
NAME CASTROVINCI|, ROBERT NAME TAMALR PERLCCE
STREET ADDRESS | 100 S.E. 3RD AVENUE, SUITE 132 STREETADORESS | teo S- €, 2RD AVENVE, SUITE 132
cry-st-2p | FORT LAUDERDALE, FL 33394 Cy-S7-20 FOoRT LAuDERgAW  FL 23394
TME ] pelete TITLE ' O change [ Addition
NAME “J name
STREET ADDAESS STREET ADORESS
CITY-ST-7IP CITY-§1-2P
TITLE [ oelete TITLE [ Change [ Addilien
NAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TITLE O Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SK-21P CITY-ST- 2P

indicated on 1his repert or supplefnental report is true and accurate and thal my signature shall have the same lega! effect as if mage under oath; thal | am an officer or director
of the corporation or the receiver br trustee empowered 1o executa this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 13 if
an address, WHT all other like empowered.

SIGNATURE: _X /qﬂ/w" /}’//OUV 3/2‘]/0‘0 (054 ) 18- B

SIGNATURE A‘id“rwzn of PRIMED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

12. | hereby certify that the informalicE supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hal the information

changed, or on an altachment wi

(



