" 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14,2004 8:00 am

DOCUMENT # P98000057994 ecretary of State

1. Entity Name
TAMARAC FRUIT STAND INC. 04-14-2004 90079 006 150.00

Principal Place of Business Mailing Address

é‘é&”}""ﬁ%‘é‘é‘i 33065 WL 33065 o
P e DELSe IR SIAR
2. Principal Place of Business 3. Mailing Adgress

#+ 105 565pCAmINgDEL Sel

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11/03

poca RAToN ¥ _105 Applied F
City & State ity & otate 4. FEI Number pplied For
| =3 P r§ Q ATo nj ’: L 65-0879081 Not Appiicable

Zip Country Zip Courfiry . . $8.75 Additional
33 |+ 33 33 # 3 3 5. Cerilficate of Status Desirec | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
MCGONIGLE, JAMES T "~~~ "= "7~ ~ ' — S SSuM
6221 BANYAN TERRACE Street Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33317

*

City FL [ 2 Coce

8. The above named entity submits this stalement for 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
Sighature. typed or printed name of registered agent and litle if apphcable. {NOTE: Regrstered Agenl sigrature requirad when ramnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . . OFFICERS AND DIRECTORS 11 ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ' 7 Delete e (3 Change [ Addition
NAME SMITH, ROSSWELL L NAME
4 EL 2o

STREET ADDRESS |4180-NW-108-AVE— G SO Q-A MiNo D STREET ADGRESS
OTY-STZP | CORAL-SRRINGS-FL-33065 Bot A RATON FL. CITY-ST-21P
TITLE D ] Delete TITLE [ change  [J Addition
NAME - SMITH, BARBARA C : NAWE
sTreeT sooess | a160NwetoeAvE S¢S0 LAMinNo© Der 50 STREET ADDRESS
orr-srzp | CORA-SRAINGS FL-33065 BoCA RATON . L EI-51-2P
e 3 elete L [ Change [ ] Addition
NAME NAME )

~SIREEY ADDRESS [ ———=—~—— —— =~ -7 = 7 ) . STREET ADDRESS e T ; . T ”
CITY-ST-2IP CITy-ST-2IP

©TLE O peiete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-21P
e £ Delete iE 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apd that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B2 b10.5/ /md'?{ ~ o 1~ pif

SIGNATURE AND TYPED OVHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




