FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P9800002633 1 0072005 G 019 *12150.00

1, Entity Name

TAMIAMI TRAIL LADY, INC. S

Principal Place of Business Mailing Address

5824 SWAOTH STREET 1330 SW 128TH STREET 500103_32

S ” 0

01262005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRy Fopied For
65-0863181 Nol Applicabi

$8.75 Acditional

5. Certificate of Status Desired O Fao Required

6. Name and Address of Current Registered Agent

15300 SW 128TH STREET DO NOT WRITE
MIAMI, FL 33186 . IN THIS SPACE

8. The above named enlity submits this statement tor 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.

SIGNATURE
Signature, typed or printed nama of registerad agent and litle it applicabla. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE P
NAME VALLADARES, ALEXANDER
STREET ADDRESS | 5048 SW 154TH CT Ve
CITy-ST-7IP MIAMI, FL 33185
TITLE VP
NAME MEDEROS, ELISA
STREET ADDRESS § 2457 W 72 ST. \/
CITY-ST-7IP HIALEAH, FL 33016
TITLE
NAME

oy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-21

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this 1i|in§ does not quality for the exemption stated in Section 119.07(3)i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all o ike empowered,

SIGNATURE: Pecardier \allpda ces, Pres-

ER OR DIRECTOR Date Dayiime Phone #

(. — - 2} o< -




