FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P96000041245 i 05-04-2005 90160 041 ***150.00

1. Entity Name
TIDY-CO OF MIAMI, INC.

Principal Place of Business Mailing Address quusLlai
P.0. BOX 398893 2514 HOLLYWCOD BLVD.
MIAMI BEACH, FL 33239 STE. #508

HOLLYWOOD, FL 33020

Suila, Apt. 8, etc. Suto. ApL. #. atc. 01202005  Chg-P CRREC34 (10/03)
City & Siate- -{— City & State -- - * 4. FE! Number Applied For
65-0674910 Not Apglicable
Zp Country ap Country 5. Certificate of Status Desired ] $B'75 Addltional
Fee Required

8. Name and Address of Current Registerad Agent 7. Nams and Addreas of New Reglsterad Agont
Narme .

BROWN, DALLAS .
334 NE 701 ST . Stroet Address (P.C. Box Numbser is Not Acceptabla)

MIAMI SHORES, FL 33138

City FL l Zip Cods

8. The above named entlty submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am famillar with, and accept
the obilgations of registered agent.

i

SIGNATURE
* yped or printed o wgertt and tide (NOTE: Repistared Agont signatune requirsd whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added io Fans
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE P [ Delets TME O change  [J Addition
NAME BROWN, DALLAS D NAME
STREETADORESS | 334 NE 101 ST STREET ADDRESS
ciy-sT-Z@ | MIAMI SHORES, FL 33138 cY-ST-1P
TRE O pelata TME O changs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ) _ -
TRE ] Delsts TME O Change [ Additin
NAME . NAME
STHEET ADDRESS STREET ADDRESS
onY-ST-2P CITY.ST-2ZP ‘
mE [ Defete TIME “OChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-ST-ZIP
e [T Detete TME _ Dctane [ Adgition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CirY-51-2P
TME O pelate e [ change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2F E CITY-s7-2P

12. | haraby certﬂg that the information supplied with this fillng doas not qualily for tha examptian stated in Saction 119.07(3)(7), Florlda Statutas. | further cartify that the information
indicated on this report or supplemenial repart is trua and accurate and that my signature shall have the same lagal effact as if made under oath; that | am en officer or director
of tha corporation or the recalver or trustee empowered to exacute this report as required by Chapter 807, Florida Stahutes; and that my name appears in Slock 10 or Block 11 i

changed, ar on an attachmentwith an eddrass, with Ilke ampowerad.
SIGNATURE: Idj&a £;/ 77/5%, /, 0;: Boc- B 5TeU

SIGNATURE AND TYPED ?ﬂ"‘m NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




