(
2005 FOR PROFIT CORPORATION

DOCUMENT # P96008067086

1. Entity Name

ANNUAL REPORT (AR}

FILED

“Feb 08, 2005 08:00 AM
Secretary of State

TAMAN EXPRESS, INC. )
Principal Place of Business f B - ] ﬁaﬂing Address -
16860 U.S. 1 1660 U.S. 1
VERQ BEACH FL 32060 . VERO BEACH FiL 32960
Suite, Apt #, etc, _ Suite, Apt. ¥, efc. - 1st MOORE CR2ED34 (10/04)
City & State - o City & State 4. FEl Number Appliad For
58-3398831 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent B
e T ) Name - T

HAL LIN, CHING
1660 L.S. 1
VERO BEACH FL 32960

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing

the ckligations of registered agent.

SIGNATURE

Its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

FILE NOW!! FEE IS $150.00 ... .
After May 1, 2005 Fee Will Be $550.00

fake Check Payabie to Florida Depariment of State

Sgnalure, yped o pNntadt nams of ragistered agant A (s § applicable

(NDTE Ragistared Agent signature requirad when ramstaling} - DaTE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribuiion. [0 Added to Fees

10, = OFFICERS AND DIRECTORS 1. ~ ADDMONG/CRANGES TO GRFICERS AND DIRECTORS 1M 11

HLE D B T pelete i [ Change L1 Addition
e HAI LIN, CHING NAME HOCORE2 20765

CIREST ADDRESS | 1660 ULS. 1 SIRLET ADDRESS 7 A8/ U5-80003-005 150,00
CITY-ST-2IP VERQO BEACH FL 32960 CIFY-ST. 7IF

IMmE 3 Defete - TmF [ Change (] Addition
NAME KAME

SIREDT ADDRESS STHEET ADDRESS

By 5109 COTY-51- 2P .

e T - o Dodets | ¥ e [Jchange ] Addition
NAME HAME

SIREEY ADDRESS - STHELT ADDRESS

CHY.ST-2IF CilY-Sr-1IP

i T - O Detete I Tl Ghange L] Addtion
HAME NawE

TIBEEY ADDRESS STREET ADDRESS

CITY-S1-2iP H CITY-ST- I

nig - 3 Delets TRE - [ change [ Addilion
NAME NAKL

STREET ADDRESS STREE] ADRESS

CITY-ST-ZiP CIY-s1-2P

InE [J Detets | ILE [ change [ Addilion
NAME NAME

SIREET ADDRESS i SIREET ADDRESS

CITY-ST-21P [ CITY-SI-2IP

12. | hereby certify that the informatien supp1ied'with this filing does not quaﬁy for the exemption stated in Section 119.07{3){i), Florida Statutes | further certify that the information
nd that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11

changed, or on an attachm?}addr s, with all other like empowered
SIGNATURE.—= - —_

indicated on this report or supplemenial report is true and accurate and

am~ o fm

SIGNATURE AND TYPED CR PAINTED NAME OF SIGNING GF)

Z’Cﬁ}nq_{-fa} Un i{zo]os‘ T712-514 - 2094

FICER GR QIRECTOR?

=T Daytrme Phone f




