| FILED
2004 FOR R L REPORT TION Feb 20, 2004 8:00 am

DOCUMENT # P96000045662 Secretary of State

1. Entily Name M0 e e e
TAMIAMI ENTERPRISES, INC. 02-20-2004 90013 015 =1 50.00

Princinal Piace of Business taing Address
3522 SE 22ND AVE. 1229 SW 215T TERR T
CAPE CORAL, FL 33962 CAPE CORAL, FL 33991 US .
T AR RO
| 12100 oginG STAR Lire
Suite, At #. etc Sulte. Aot #, €lc. 02432004 Chg-P CR2E034 (10/03)
City & State rate g 4. FEl Numper Aoplied For
CW 7 CEBL H - 65-0896882 : Nol Applicas’e
i Country BBQQ % Country 5, Certticate of Stalus Desired O gi'gsqlf‘i?g“c""al
6. Name and Address of Current Registered Agen't 7. Name and Address of New Registered Agent

N
SUBY SVIVIA T T —- -;@:'AHPL;\ -SY L/Ulﬂ—»-‘—w —— -~
1229 SW 21ST TERRACE Nos et (PO, B umoers hyy AAncotage
CAPE OORAL. FL 33991 ILIND Qn ACSTAR U s

Fal Tl

TR (ST %5443

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent. or soth. in the State of Florida. | am fam:ar with, and. accept

the obiigations of registered ag }
SIGNATURE C) \-)(JM ; }' g, C "1

Segrabirs Fped or premsd e re o eag ghead aget At le l.’-::;;.‘casr// MOTL Feg £e o AGEW SAne (g od whea ¢ A HAgl DAl
FILE NOW!!! FEE IS $150.00 9. Flectioh Camoaign F.;nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conltribution 0 Added to Fees
10. QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T parete ' e [ Changs ] Addition
LAME HENNE, WOLFGANG NAME
STREET AUDRESS | AHORNWEG 58, D-71155 STREET ADDRESS
Civy- ST 2Ir ALTDORF, GERMANY, CiTy ST-2F
TLE D [ peete TITLE [ cnange [ Addtion
KAME HEKNE, TRUDE 1:AME
STREET ADDAESS | AHORNWEG 58, D-71155 STREET ADDRESS
Gty 1 e ALTDORF, GERMANY, ity 5T ap
e 7 necete TiLE [ Change  [J Addton
RAME : HAME
STHEET ADDRESS STREET AGDRESS
ST S e e e o Uy ST 2P — _ - ) .
IHLE [ peete TILE R Flchenge 3 Addtien
IWAME NAME
STREET ADDRESS STREET ADURESS
CiTy 57 2 Y S ap
TITLE [ oeate TILE Ochange [ Addtien
KAME RARIE
STREET AGORESS STREET ADDRESS
CiTY ST 2P Crv S1-2P B
TILE O Deete TITLE [Jchange  [C] Addtion
NAME KARE
STREET ADDRESS STREET ADDRESS
ciy 51 2P CITY ST ar

12. | hereoy cerlity that the informaton suoclied with this tiing does not quakty for the exemation stated in Section 1319 Q7(3)()), Forida Statutes, | turther certity that the ‘ntormation
indicated on this regort or suoplemertal report is lrue and accurate and that my signature shafd have the same [egal effect as if made undey oath: that | am an officer or drector
of the colporation or the recever or trustee emzowered 10 Jfecule this repoit as required by Chapter 607, Florida Siatutes; and that my name aopears in Block 10 or Biock 11t

- changed, or on an attachpg#ph an addreds. with all 3 far ke emoawered.
Lo Feme Henne a)rgloq_

INTED BAME OF SIGNING OFFICER OR DIRECTGR Dale Doyl v Mo &

SIGNATURE:




