2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED
S Feb 16, 2005 08:00 AM

DOCUMENT # Pogo00016280 |
1. Entiy Name : Fe Secretary of State
TSC TAMARAC, INC.,
Principal Place of Businass Mailing Addrass
333 W, CAMIND GARDENS BLVD. 333 W. CAMIND GARDENS BLVD.
SUITE 200 - SUITE 200
BOCA RATON FL 33432 — BOCA RATON FL 33432
Suite, Apt. #, etc, = 7 Suite, Apt. #, elc, T 1st MOORE CR2oED34 (10/04}
Ciy & Stale DR — Cyasme ' 4. FElNumber . AppliedFor
e oo . 65-0815328 Nat Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Addilional
o Fe# Required

6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent

Name

ggg\, SY EBRfégg\yh? g gLEVD. Street Address (P.C. Box Numl:;er i-s r;loi Acceptabie}
SUITE 4900 - : A -
MIAMI FL 33131

City . ' - FL—[ Zip Code

8. The abova named entity submits this sialément for the putpose of chaﬁging its ragistered office o registered agent, or both, in the State of Florida, | am familiar with, and accept '
the obligations of registered agent,

SIGNATURE e . = . B ;
Sgrature. typed of prinfeg nama of ragrstered agent and Lile ff applcable (NCTE Regsteied Agont signatuie requied when renstaung) DalE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 . .
Wiake Check Payabig to Florida Depariment of State

8. Election Campaign Financing ~ $5.00 tay Be
Trust Fund Contribution,. [ Addedio Fees

10, __ OFFICERS aND DIRECTORS '_ﬁ m. " ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

1 D J Delete niLE . s [T change [ Addition
non0ezs2a81

e Cooal 1o e f2/16/05-60071-018 15000

STRLELI ADDRESS 1333 W. CAMIND GARDENS BLVD.#200 SIHEET ADDRESS &L bl

cre-gr-zp [BOCA RATON FL 33432 i CITY-ST- 2P

TILE [ celete e [J Change [ Addition

NAME MAME

STREEY ADDRESS - STREET ADDPESS

CITY.§T-2IP . CITY -§1- 2P

T [ pelote e [[J change [ Addition

NAME NAME

SIREET ADDRESS STREE] ADDRESS

Ciy-S1-2% L ] GHY-ST. 2P

HILE 13 Deleta i3 [ Change [ Addition

NAME NAME

STRELT ADDRESS SIREET ADDPESS

CITy.51-2IF - GHY-S1- AP

g 7 pelete THLE [J Change  [_] Addition

NAME KAME .

STRELT ADDRESS STREET ADORESS

GIY-§T- 2P o B Mot )

([ 3 Delete BILE O thange [ Addition

NAME ) NAME

STRLET ADDRESS i SIREET AGORESS

Cliy-s1-21P CITY.-S1-2IP

12. | hereby certify that tha information supplind with this filing does hot qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further sertify that the information
indicated on this refort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corparation or the recelvgrs mpowerga-thaxacile this repon a&s required by Chapter 807, Florida Statutes, and that my nama appears in Block 10 or Black 11 if
changed, or on an g hooa dd pmpowered,

SIGNATURE==—5Z#% X — Aliddo
SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING OFTICER OR w l ™ Daw

Dayume Phong #



