2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P86000059242 .
DOCUN L Feb 25, 2005 08:00 AM
TAM WOOM, INC. Secretary of State
Principal Place of Business = ~~ Mailing Address o
2900 W SAMPLE ROAD _ 3313 HOLLYWOOD QAKS DRIVE
POMPANO BEACH FL 33073-3024 UgLLYWOOD FL 33312
e — [IASH AT
Suite, Apt. #, etc. _ Suite, Apt. #, efc. 15t MOORE CR2E034 {10/04)
City & State . City & State 4. FE| Number Applied For
65-0688688 Not Applieable
Zip Country ap Country §. Certificate of Stalus Desired | gg;giaged;ﬁo”al
6. Name and Address of Cusrent Registered Agent o 7. Name and Address of New Registerad Agent
T o S Name -
g3e1’3ngl_s|_AYWOOD OAKS DRIVE Streat Address (P.O. Bax Number is Not Acceptable)
HOLLYWOOD FL 33312
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida | am familiar with, and aceept
the ohligations of registered agent.

SIGNATURE J(‘/ - Tl y)\ : ZM/E' / 5‘; /9,\/

Signalura, typed ﬂmmod Tome o ragstersd agentand tille it apnlm% / (NOTE Ragistered Agenl signatuie raquired whan asiateg)
L

FILE NOW!!! FEE |§ $15000 g. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Depariment of Siate
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE P ) 3 perte e _ . [Jchange  [] Adeition
NAME NG, LOUISA Mg . ,gLGGﬁ(EIL!Ef?ﬁ? fen i
SUREET ADDRESS | 3313 HOLLYWOQQOD GAKS DRIVE STREET ADDRLSS O ea/ g0 1009 150,00
Ciry S7-2P HOLLYWOOD FL 33312 ) CITY-S1- 218
Tk VP [ oelste T Clchange [ Addition
NAME NG, JERRY NAME
SIREET ADDALSS | 3313 HOLLYWOOD OAKS DRIVE STREFi ADDRESS
CITY-ST-20P HOLLYWOQOD FL 33312 CITY-ST-2IP
HHT3 O pelets ] KN [Jchange [ Addition
NANE NAME
STREET ADDRESS _ [} swerranparss
Ty -ST- 2P Y -ST. 2P
1I7LE 7 Delete T [] Change  [J Addition
MAME NANE
STRFET ADDRESS STRECT ADORESS
oY -ST-3p Ty -ST- 2
TLE - C Oodete  J e [J Change [ Addition
RAE NAME
SIREET ADDRESS STREET AGORESS
CifY-55- 2P . CIrY St P
TILE [T belete THLE [3Change [ Addition
N NAME
STREET ADDRESS SIREET ADDRESS
Y- S1-ZP oIy 511

12. | hereby cerﬁ[f% that the informatian supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the informalion
indicated on this report or supplamental report is frus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corparation of the receiver ar tustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowaered.

SIGNATURE: x/<? T /L 92/152/53/ Iyy 246 - 133F

TURE AND TYPED OR PRINTED NAME OF mé?.vﬂc)orncm ORMHRECTOR ¥ Dayteme Phone ¥




