2004 FOR PROFIT CORPORATION .

AMENDED ANNUAL REPORT SLED

DOCUMENT # P96000061291
1. Entity Name OL HO‘J l 5 PH 3: 3 !
TIGGER HOLDINGS CORP.
CEORETARY OF STATE
Principal Place of Business Mailing Address . TAHJ‘\H;\‘Q‘H:% PLORH}A
17820 S DIXIE HWY 17820 S DIXIE HWY
MIAMI, FL 38452  US MIAMI, FL 33%7 US
23157 331587
TP v VR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 11422004 Chg-P CR2E034 (10/03)
City & State City & State -~ 4. FEI Numﬁer Applied For
e . . i s - . —~—55-0581508 ===~ : = | NoCApDIiTable”|
ap Country ap Country 5. Certificale of Status Desired O gi'g;jq:i‘i:gﬁonal
. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

SVADBIK, ANTON

17820 S. DIXIE HWY Sireet Addrass (P.QO. Box Number is Not Acceptable)
MIAMI, FL 33157

Gity ) FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _ L. - " . .

e [

SIGNATURE : R
Signature, typew o printed name of registered agent and litle i applicable. {NQTE: Registerad Agent signahure required when reinsiating} DATE
- 9. Election Campaign Financing " $5.00 May Bs
Amended AR Is $61.25 Trust Fund Cantribution. . [0 Added ta Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JME D e - - - Detete of e | ? ¥*s ','a\t T - Kchange [ Addition
o SVADBIK, ANTON NAvE SVADBIK, AWTVN

STHEET ADDRESS | 17820 S DIXIE HWY SRETADRESS | | ~189 0 S. Dyae H Wy

CITY-ST-2PP MIAMI, FL 33152 CITY-ST-71P MAmM FL 33 5"7

DILE vP - Xnelm , ME .. N

NAMIE SVADBIK, PATRICIA NAME : : ; e

STREET ADDRESS | 17820°S. DIXIE HWY - : STREET ADLRESS 111508~

CITY-5T-2IP MIAM!, FL 33157 CITY-ST-7IP

T oo T e O elete me - - [ change [T Acditiori
HAME HAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST- &P CIY-ST-2P

TITLE - ] Delete TLE {JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P . N R o §omystze | ) e . e
TTmE T ' O Delete TIMLE [Jchange [ Addition
NAME HAME

STREET ADDRESS - | STREET ADDRESS

CITY-51-2P CIrY-ST-2P

TITLE ‘ ’ J Dalete TiTLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P Cy-51-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or empowered to exscute this report as required by Chagxtar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment wit s, with all othybr like empowered.

SIGNATURE:

dr

\WA294 Z05-255-1212

SHGMATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Dayiimg Phora 4




