2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCISMENT # P94000089737 % 2005 08:00 AM
1. Entity Name 5 EﬁE fIState
TARDIEU INC. (b
Principal Place of Business j o ' ) Mail_ing Address
8600 N.W. 30TH TERRACE 8600 N.W. 30TH TERRACE |
MIAMI FL 33122 MIAMI FL 33122
us us
Suts. Apt#oec. | StieAptewe 15t MOORE CR2E034 (10/04)
City & State - T City & State 4. FEINumber _ Applied For
. , . 655-0540152 Not Applicable
2 Country Ip Country 5. Cetfificate of Status Desired ] $8.75 addiional
Fee Required

6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name

TE%UQ(-’V&EZZNPELRDRACE Street Address (P.0. Box Number is Not Acceptabla)

MiaMi FL 33185

City ) ' FL Zip Code

8. The abova namad entity sUbmits this statemient for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered_agent. -

SIGNATURE —_— - - - - —

Sgratue, typad o Erir{l'ed ramio of rugisﬁ's_dagam and 1iffe T applicabla HOTE Begisterad Agant signalura Tagiired whan rainslating} DATE
.. 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fae Will Be $550.00 : Trust Fund Centribution,  [3 Added to Fees
Make Check Payab[e to Flarida Depar(ment of State
10. OFF(CERS AND D‘IF\‘tCTOFES o 1. AﬁDlT?ONS}CHANGES TO OFFICERS AND DIRECTCORS IN 11
e Ps T 7 Deléte 3 [ change  [J Addition
:::EEET ADDRESS :OAESE;‘ESU\;VP?;‘BRIIESACE :f:;[UADDRESS = flli?nql E%U%Sgsﬁ 4
WL 5_ o ; [
om-ST.ZP |MIAMI FL 33186 Y-S 2P ! 53-004 150.00
1L o S Olostete | §ome N [IChange L] Addiion
NaAME NAME
SYREET ADDRESS STRECT ADDRESS
ciry-ST-2P CITY-ST- 2P
TILE o - - Dl e - [ chenge [ Addition
NAME NAME
STACET ADORESS STREES ADDRESS
CTY-ST-2IP Ty ST- 2P
IrLE T T T peiets TLE o [J Chenge  [J Addition
NAME HAME
STREET ADDRESS SIREET ADGRESS
Cliy-ST-7IP CITy 51-2P
TIE o T 1 Datete H Tme i [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP Ciry-51-7IP
TinLE ' - ' 1 Delete e o T [JChange [ Addition
NANE MAME
STREET ADDRESS STRECT ADDRESS
CRY- S-2IP l_ A CINY-ST- 7P

12. | hereby cartify that the information suppligh with 1 Lﬁimg do ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes 1 further certify that the information
indicated on this repart or supplemental i and acgurafe and that my signature shall have the same lagal effect as if made under oath; that | aman officer or director
of the corporation or the Teceiver or tru am ted 3p expowte this report as required by Chapter 607, Florida Statutes; and that ry name appears in Black 10 or Block 11 §f
changead, ar on an attachment with & kB empowered.

SIGNATURE: } (% Z/ 5’/ 05~
SIGNATURB AND T INTED NARE OF SIGNING OFFICER OR DIRECTOR Twe 7 J Daytmes Fhone ¥




