2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P98000059242 Mar 03, 2004 08:00 AM
1, Extity Narna Secretary of State
TAM WOON, INC,
Principal Place of Business Matling Address
2900 W SAMPLE ROAD 3313 HOLLYWOQOD OAKS DRIVE
POMPANO BEACH FL 33073-3024 HSLLYWOOD FL 33312

Suite, Ap!. #, etc — Suite, Apt #, etc 7 - MOORE CR2E034 {4 1;"03)

City & State City & State 4, FEI Nﬁmber - Appliec; Fer_- =

. L. 65-0688688 Not Applicable
zwe Country ap Countey 5. Certificate of Status Deswed O gi‘gesqﬁgém“al
6. Mame and Address of Current Registered Agent - 7. Mame and Address of Ne;.v Registered Aglent.
Name
gq:ﬁ,?;nglLS&WOOD QAKS DRIVE Street Address (P.Q. éox Number is Nat Acc-ep\able] -

HOLLYWOQCD FL 33312

City ) FL Lz:p Code

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . : — — S - S

Signature typed of prried rame of registered agent and 1itle 4 apphcable {NOTL Regislared Agent signalure required whan renstabing) ) DATE P e -

' 14 " '
FILE NOW!!! FEE IS $150.00 ! 9. Electior Campaign Financing .00 Mmavy B
After May 1, 2004 Fee will be $550,00 y B9
¥ 1, ? ’ : Trust Funa Contribution, a Added to Fees

Make Check Payable to Florida Department of Siate )
0. ~ OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tm.E P [ Delete HILE [ change ] Addition
NAME NG, LOUISA NAME
STREET ADDRESS | 3313 HOLLYWOOD OAKS DRIVE STHEET ADDRESS
CI¥Y-5T-2P HOLLYWQOD FL 33312 ) Civ-81-2P . _
TILE VP 1 Delete ILE UG0a0oa7 4o Clchange [ Addition
NAME NG, JERRY NAME b
STREE? ADDAESS | 3313 HOLLYWOOD OAKS DRIVE J oo s 03/03/04~-80024-009 150,00
cry-5-2p - |HOLLYWOOD FL 33312 ] L iTY-87-ZP o
e [ Delee TILE [Ocnange [ Addition
NAE NAME
STRFEY ADDACSS ‘ STREET ADDRESS
CITY-$1-21P o LITY-S1-2P o ) R
TTLE ] Dateta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QiTY-3T-2)p ' CITY-§1- 2P _ ) N ) -
e ) Deete TITLE [Ochange [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) B CITY-S7-2P B _ . L .
TME 3 Detete TMLE [ Change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-T-21P o _ i CITY-5T-2P .

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report 1s true and acourate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporabion or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statutzs, and that my name appears in Block {0 or Block 11 if

changed. or on an attachment with an address, with all other like empowerad.
SIGNATURE: ____ 2= b Loy aam_lg 2ffos (TR gps2:¢
o . . Dataf —_— Daytme Phane # B

SIGNATURE AND TYPED OR PRINTED NAME f? }iﬁuna OFFICER OR DIRECTOR




