2
FILE NOW: FILING FEE AFTER MAY 1STIS $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE A r 1 6, 1 999 8 . 00 am \1

CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of St ecretary of State |

1999 DIVISION OF CORPORATIONS 04-16-1999 90114 025 ***150.00

DOCUMENT # P98000078878

1. Corporation-Name

THE TARTAMELLA GROUP, INC.

AR A

Principal Place of Business Mailing Address

1223 FAIRLAKE TRACE #809 1223 FAIRLAKE TRACE #809
WESTON FL 33326 WESTON FL 33326
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/11/1998 ;
2. Principal Place of Business 2a. Mailing Address 4. ZI Number T Applied For
m ;‘ {‘09 é&g\ é 9’ Not Applicable ’
- Suite, Apt. #, etc. - - - -- - = .| - - Suite,Apt. #etc——_- - . . - ___ .88,
" Hite, At #, el , ) uite, Apt. &, etc. 5. Cartifcite of Status Desired  ~[J~~ $8F;5RGA:;':;%M' -
City & State ) City & State 8. Election Campaign Financing O $5.00 Moy Be
23] 28] Trust Fund Contribution , Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ,
;‘ IE] . EI I—:E-I Perscnal Property Tax. O ves Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name ,
TARTAMELLA, CAMILLO L {
1223 FAIRLAKE TRACE #809 82| Street Address (P.O. Box Number is Not Acceptable) :
WESTON FL 33326 = !
84( City ' - FL es‘ Zip Code ;

ions 607 0502 and 607.1508, Florid Slalutes the above-named corporation submits this statement for the purpese of changing its registered
grida. Such ¢ha was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
f, Sectlonﬂ :;

5, Florida Statutes. L_’_ / 3 g)
- - q
— DATE

11. Pursuant to the provisions of §
office or registered agent,

SIGNATURE

StgnatOré, typed of printed name of rogi# }génl and litle il applicabld—"" (NOTE: Registered Agent signature required when reinstating) S
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1IN 12 o}
TE D . [] DELETE 1.17ME * [JChange  []Addiion E
NAME TARTAMELLA, CAMILLO . 1.2 NAME : : §;
seetaooress| 1223 FAIRLAKE TRACE #809 ) 1.3 STREET ADDRESS g
CITY-ST-2P WESTON FL 33326 14 CITY-ST-ZIP E
TME : ) [J DELETE 21TITLE ) ’ JChange [ Addiion | ©
NAME 22 NAME ' ‘
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP . K 2.4 CITY-ST-ZP . N A . :
TME - . : B T “[JoeleTE T fa1tme 1 o ’ - " [dChange ] Addition
NAME 32 NAME ‘ ’
STREET ADDRESS . 3.3 STREET ADDRESS
CITY-ST-2IP ) 34. CITY-ST-ZIP
TITLE - [ oeete 41TME CJcChange [ Additien
NAME : ' 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP ) 44 CITY-ST-2P
TITE ‘ [3 DELETE 5.1 TATLE [dChange [ Addition
NAME 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CMY-ST-2IP 54 CITY-5T-ZIP .
TITLE ] DELETE 6.1TME OChange  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP ' ‘ 64 CITY-ST-ZP

14, 1 hereby cerify that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivey stee empowared-tq execute this repefagfrequired by Chapter 607, Florida Statutes; and that my nameg appears in

i i o i - l 3 d Cy

— AY3-9% USasa)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana # ¢




