2004 FOR PROFIT cbnponAﬂou | FILED
ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # P95000072080 ecretary of State
1. Entity Name
04-30-2004 90401 017 ***158.75

TAMIAMI MARKETPLACE, INC.
Principal Place of Business Mailing Address
6950 NW 77TH COURT 6950 NW 77TH COURT
MiAMI FL 33166 MIAMI FL 33166

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

65-0635019 . Not Applicable
Zip Country 4 Gountry 5. Certificate of Status Desired $8.75 Additionat
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Iégggﬁ’ VGJIR%%-?_'OCT Street Adgress (P.0. Box Number is Not Acceptable)

MIAMI FL 33166

City ] 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 State of Florida, | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signalure. fyped or printed name of registered agent and e f applicatie. (NOTE: Rogrslared Agent siynature required when remnstating) DATE

9. Election Campaign financing $5.00 May Be
Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS ' 3 Delete TILE [3 Change [ Addition
NAME ALTABA, CHRISTIAN F NAME
STIREET ADDRESS (6950 NW 77TH COURT STREE? ADDAFSS
CITy-s7-2P MIAMI FL 33166 CITY-ST-ZIP
TINLE VP [ Delete NLE [0 Chenge [ Addition
NAME ALTAHA, CHRISTIAN F NAME
STREET ADDRESS | 6950 NW 77TH COURT STREET ADDRESS
CITY-5T-7P MIAMI FL 33166 CITY-5T-ZiP
JIME____|DP . _ . O vetete TILE ____  [Cicranee [ Addition
HAME LEYVA, GIRALDO NAME
STREET ADBRESS 1 6Q50 NW 77 CT STREET ADDRESS
CITY-ST-7IP MIAM! FL 33168 ) CIY-ST-7IP -
e [ Dalete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
MLE 1 Delete TLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE . O petete N Rt [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P m CITY-ST-2F

12. | hereby certify that the i
indicated en this repod or supplemental repg,
of the corporation og'the receiver or (phstee
changed, or on an agtachment with

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119 .07(3Xi), Florida Statutes. | further certity that the /nformation
is drue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wered to exscute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 10 or Block 11 it
n addpesg! with all other like empowered.

/SSﬂATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

) 7




