FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT , .. ecretary of State

1. Entity Mame
TAMIAMI ENTERPRISES, INC.
Principal Place of Business Mailing Address
3522 SE 22ND AVE. EGOMORNING-SHAR-LANE
CAPE CORAL, FL 33962~ CAPECORALH—33003—U8 14000847
T, e - A AAR ARG AR
522 S,E 2 AJVE. A8522 S .22 Place]
Suile, Api. #, etc. Suite, Apt. #. etc. 04212005 Chg-P CR2E034 (10/03)
ity & State City & State 4. FE! Number Applied For
CAPE. (oral . FL. Cape CoeAL . FL. 65-0696882 ol Appicatis
Zi éoun Ty Zip CO:JI'I"Y i IS Desired [:] $8_75 Additional
?%?)q OL_/_ (/(5'4 2 5‘?0"‘ usa 5. Certilicale of Status Desire Feo Roquhos
6. Name and Address of Current Registered Agent 7. Name and Addrgss of Noew Registered Agent
N
JUDY SYLVIA 1 eanald (A hf lace
18100 MORNING STAR LANE Streel Address (P.0. Box Nymber is Not Acceptable)
CAPE CORAL, FL 33993 Baa NESIR Pl Ce
Cit ; ) j
Cape cral FL [%£%58, o

8. The above namaed enlity submits this staterent for 1he purpose of changing its registered office or re&‘slered agent. or both, in the State of Fiorida. | am familiar with, and acceﬁr
Ihe obligations of regislered agant.

S.GW@%D,@, NGV YD /-G0S

=Sgnalre, typed o pdinted name of reg:stened ugent and e it applicabile. INOTE. Regisienad Agent signature reuliad whan reinsizling) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Einancing 0 $5_00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN H
TILE D O vetete TILE [ Change [ Addition
NAME HENNE, WOLFGANG HAME
STREET ADORESS | AHORNWEG 58, D-71155 STREET ADDRESS
CIrY- S1-21P ALTDORF, GERMANY, CITY-51-2iP
TrLE D (3 Detete e [JChange [ Addition
NAME HENNE, TRUDE NAME
STREET ADDRESS | AHORNWEG 58, D-71155 STREET ADDRESS
CIY-ST-2F ALTDORF, GERMANY, oITY-S5T- 2P
TinLE 3 Delete TILE Change T Adaition
HAME HAME
STREET ADDRESS STREET ADORESS
CIrY-57-21P CIFY-51-2iP
TITLE [T petete TIILE O Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST. 219
TITLE 3 Dalete TITLE [ Charge  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ petete TIMLE Tichange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-$7-21P

12, | hereby cerily that tha infermation supplied with this liling does not quality for the exemplion stated in Section 119.07{3¥i), Florida Stalutes. | further certily thal the information
ncicated on this repart or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made unger oath: that | am an ofhicer or director
of the corporalion ot 1he receiver or lrustee empowered (0 execule this reporn as required by Chapter 607, Florida Stalutes: and that my nama appears in Block 10 or Block 11

changed, or on an atlachmery with an address. wil other like empowarad
SIGNATURE: F2f- 2605
ND wrﬁrf:n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayéma Phore #




