2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

) % ’ ' .
SOGUMENT # PoBoo0cs7ess ' Mar 28, 2005 08:00 AM
1, Enity Name . Secretary of State
TALLY MANAGEMENT CORP.
Principal Place of Business = - Tn-ajlingkc;dress' -
98O0 SW 62ND COURT 9800 SW 62ND COURT
PINECREST FL 33156 PENECREST FL 33156
us — Us
e I 11111001
Suite, Apt. #, ete. A o ] ] Suita, Apt. 4, elc, = . 1st MOORE CR2E034 (10/04)
City & State T ohaes & FEI Mumber Bpphed For
o o - ) 65-0699086 Not Applicable
2 Country Ze County 5. Certificate of Status Dasired O g’i'zli :Itl‘f‘e‘gﬁ‘ma]
5. Name ahd Address of C_:_Jrr;nt Reygistered Agent . 7. Name and,Addros# 51‘ New Registered Agent
Name
|
goggcl)zé\}]vug ;INE COURT I streer Address (P.0. Box Number is Not Accepiable)
PINECREST FL 33156 ' -
City ) EL inp Coda

8. The above namead entity submits this stalement}or the purpese of changing its registeraed office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the cbligations of ragistered agent,

SIGNATURE D ] L

Signatura, typad ¢ prinlad nome of wgisterad agent and life § appkcablks

(NOTE Regrsterad Agent signatuse required when renstating) DATE,

.FILE NOW!! FEE IS $150.00
After May 1, 2005 Foa Will Be $550,08 |
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

13, o OFFICERS AND DIRECTORS — . ADCITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11
g D (Jpeste ___ J e j s [ Change [ Addition
NAME ORTIZ, MARIA nAE (1 }Q?ﬁ?%ﬁ@%—m 150. 08

STRLLT ADDRESS | 9800 SW 62ND CRT . SIRELT ADDRESS 4 2R U n U 50.

crv-s1-0p | PINECREST FL 33156 L Y-St 2P

ThLE D [ Delete TILE [ Change [ Addition
NAME CRTIZ, JUAN M ) B R

STREET ADDRESS | SB00 SW 62ND TRT STRLETADNRESS

Clvy-ST-2F CORAL GABLES FL 33134 ) CIY-ST- 2P '

TsLE Oosets L Ol change [ Addition
NAME NAME

T ST- 4 = i = e e

TILE O telete ik Oohange [T Addition
NAME NAME

STRECY ADDRESS SIREET ABORESS

Gily- -2 N R

T T Delete it Ol change [ Addition
NAME HAME

STRLET ADCRESS STRFET ADDFESS

CITY-ST-Z2iP L e Cily-SI- 7P B ] } .

e [ Delete NILE [ change 7 Addition
NAME NARAL

STREET ADDRESS N STRE[? ADDRESS

CIEy.51-2IF _ CHY-ST- 2P

this filing does not qualify for the exemption stated In Section 119.07(3)i). Florlda Statutes. | further certify that the information

3 true and accuraté and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
10 exccute this report as required by Chapter 607, Florica Statutes, and that my name appears in Block 10 or Block 11if.
thgll other like empowered.

T M - 5T 2 9 - 76k

ssm.tfnc AND TYeLp.OR PRINTED RAME OF SIGHING OFFICER OR BIRECTOR Cals A Dayirre Prone ¥

12. | hereby certify that the information sypef
indicated on this report or supblemg
of the corporation or the recelver oruysiee
changed, or on an attachment with an

SIGNATURE:




