2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000057994

1. Entity Name

TAMARAC FRUIT STAND INC.

Principal Place of Business
SESg CAMINO DEL SOL

#10
BOCA RATON FL 33433

Mailing Address
5650 CAMINO DEL SOL
#105

BOCA RATON FL 33433

2. Principal Place of Busine: 3. Mailing Addrass
TAMARAC ?Ru!TS-mn!D

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90096 036 ***150.00

YUULOLD)

I AN

(it}

Suite, Apt. #, & Suite, Apt. #, ete. CR2E034 (10/04
291 W MeNAB 2 1 MOORE oo
{ D
Clty & Slate City & State 4. FEI Number Applied For
T.Am A’(&A—O_. F:La 65-0879081 Not Applicable
Zip Country Zp . Country N . $8.75 Additional
3 33; ’ 6 ﬂa U-)H"R D 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -

MCGONIGLE, JAMES.T

6221 BANYAN TEQRACE Street Address (P.O. Box Number is Not Acceplable)

PLANTATION FL 33317 °

Zip Code

o FL

8. The above named entity submits this staternent for the purpose of changing its registered otfice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
E

{NOTE. Registered Agant signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be

Added to Fees

10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIILE D 3 oetets TILE [ Change ) Addition
MAME SMITH, ROSSWELL o MAME

STREET ADDRESS | 5650 CAMINO DEL SOL STREET ADDRESS

CiiY-ST-2IP BOCA RATON FL 33433 CHY-S1-7IP

TIME D O Delete TIME [T change  [] Addition
MAME SMITH, BARBARA NAME

STREET ADDRESS 15650 CAMINO DEL SOL STREET ADDRESS

CITY-St-2p BOCA RATON FL 33433 CITY-ST-2P

WLE O Delete TTLE [Qchange [ Addition
NAME * e -t - T N M - T -
STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-21P

e 1 Delate TTLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TLE I Detste TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-2P

TITLE [ peete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CIY-SI-2p

12. | hereby certify that the information supplied with this filing does not qualify 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 and that my signature shalt have the same legal effect as if made undar 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 Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: Frdo 1. J065 ’7‘/7—%§ 9
SIGNATURE AND TYPED OR WTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytma Phone #

.




