2006 FOR PROFIT CORPCRATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am
(o

PS{_SNl;lmf:ﬂENT # P95000036525 Secretary of State
. Enti
TALISMAN. INC ’ 05-05-2006 90171 034 ***150.00
Principal Place of Business Mailing Address
ONE N CLEMATIS STREET PO BOX 4297
~ ECARHETmA AT T
2. Principal Place of Business 3. Mailing Address
5'5 N “1::\(_\0\ S Drwt
b.‘E‘;s.mjr;ﬁ\pt #, .ei[;O op Suite, Apt. #, elc. 1st MOORE CR2ED34 (10/05)
—N
C\ly & Slale City & State 4. FE} Number Applied For
q lm ’33;\( L\ ": l_ 65-0589361 Not Applicable
%;3'3 4_0 l Counlryuﬁ Zip Country &, Certificate of Status Desired d ?ﬁg‘gg'ﬁﬁ’:‘;ﬁo"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CHOPIN, L F ESQ C Frane Chopin
u . Sireet Address {?.0. Box Number is Noi Agcepiable)
ONE N CLEMATIS STREET i N X P Ay patps
WEST PALM BEACH FL 33401

Sute 00T

City \NQ;+ qu]v"\ ’Bec‘clﬁ FL Z!pCodeS[}o'

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered ageni.

SIGNATURE

Signature, typed or pruned namu of regrsierad agent and Like Il appbcabie {NOTE- Regislared Agent signature required when ronstalng) CATE

- FILE NOW'" FEE.‘-IS $150 00.
-\J\‘Aﬂer May 1, 2006 ee Will'Be $550 00 -
A Make Check Payable to Flenda Department oi State 3

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PSTD [ petete TITLE Ej Change  [J Addilion
NAME SACKLER, GILLIAN T NAME

STREEY ADDAESS (660 PARK AVE.; APARTMENT 1 STREET ADDRESS 5\) N . Fla &\er Dive | Sute 300P

CIY-S-2P  [NEW YORK NY CIY-§T- 2P ’Pgbﬁ-\ Bac L\ g = L =540

TILE AS 3 Delete TME # change [ Addition
NAME CHOPIN, L FRANK HAME

STREET ADDRESS | ONE N CLEMATIS STREET STREET ADDRESS | 515 -DY\\/‘Q / 5\,,-}(—_ 20o0P
CTY-$-2F  |WEST PALM BEACH FL 33401 onv-stze \\esA ‘Pq ~ J&E»QCL\ =i ==401

TLE O Detere THLE [C] Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SF-21P

TITLE 2 Delete TITLE [Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TIME {7 Delete TILE [Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP Cy-St-2IP

TLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informglio ; ih this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerify that the information

indicated on this report ¢
of the corporation or the
it changed, or on an attaype

dorffs true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
¢'gfnpoyered to execute this report as reqmred by Chapter 6807, Florida Siatutes; and that my name appears in Btock 10 or Block 11

‘7%25700 54/-¢55 -5 500

o0 Olﬂﬂﬂﬂ'ﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytnma Phone #




