2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000074706

1. Entity Name

VAN TAM, INC.

Principal Place of Business

106 1ST ST EAST #203
TIERRA VERDE Fl. 33715
us

Mailing Address

106 15T ST EAST #203
'LFJISERRA VERDE FL 33715

2. Principal Place of Business 3. Mailing Addresg

Sufte, Apt. #, etc. Suite, Apt. 4, eic.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90065 043 ***150.00

34038158

L

[N

MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number e o
59-3406276 Not Applicable
. . "
7o Country ip Country 5. Cerificate of Staws Desred ~ [] 90«79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

VAN BUREN, MICHAEL

1125 PINELLAS BAYWAY STE 304
TIERRA VERDE FI. 33715

Sireet Address (P.O. Box Number is Not Acceptable)

City

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 abligations of registered agert.

SIGNATURE

Signatare, typed or pnnted name of registered agent and titla 1f apphcable.

(NOTE. Registerea Agent signature required whien reinslating) BATE

FILE NOW'" FEE IS $150 00

- Ateray 12004 Foowil e 55000 . Soci Coong Toares 1 $5.00 oo
- “Make' Check Payable to Ftorida Depanmem of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE P [ pelete THTLE [ crange  [J Addition
NAME VAN BUREN, MICHAEL NAME
STREETADDRESS 1125 PINELLAS BAYWAY, #304 STREET ADDRESS
CITY-ST-2IP TIERRA VEDRA FL 33715 CITY-ST-21P
TIE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
s O pelete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 1 pelete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TMLE [ petete TILE [ Change  [] Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not Guaiify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 exgcute 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 attachm¢nt wifh an address, with all otherjlike empowered
SIGNATURE: _~ fﬁto,m\jku Do) dr»OL\r 12 SoT-ob®
Daybme Phone &

OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Cate




