2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 s Jun 14,2005 8:00 am

DOCUMENT # P89000070879 o Secretary of State
1. Entity Name
TARYN UNLl_M]TED.'lNC. 05-04-2005 90132 050 ***150.00
Principal Place of Business Mailing Addrass
298 N.E. 46TH ST. P O BOX 35831
POMPANQ BEACH FL 33064 FORT LALUDERDALE FL 33339
T X ‘LE:-i 1 |

2. Principal Place of Business 3. Mailing Addioss r ! || ‘

Suita, Apt. #, elc. Suite, Apt. ¥, etc. 18t MOORE CR2E034 (10/04)

i Ci S . liad F
City & State ity & State 4, FE) Number 65-0945921 ::)An:p":ma
zp Couniry Zp Country 5 Certifcate of Stats Desire¢ [ ?:;'desqfﬁhm

6. Nams and Address of Current Registared Ageni 7. Name and Address of New Reglistered Agent
Name
->§§;AEEEY. %RISSTOPHER m————mame T - n = e e — - Sirgel Addhess (P.O: Box Number is Not Acceplable) - - - o=
POMPANO BEACH FL 33064
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
®. yped & Pt neme ol isgrlared agent and e d apphcable (NOTE Regisiared Agent mgnsius (equited when mimiatng) DATE

s 1

» FILE “102’025 ﬁEEﬁ“;“‘g&m : 9. Eloction Campaign Financing  $5.00 May Be

After May ot e TrustFund Contribution. [ Aaded 10 Foees

lhko Check Payable to Florida Departmant of State

1u. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MILE P [ pelsts LE O changs [ Addition
MAME SEMPEY, CHRISTOPHER NAME

SIRELT ADORESS | 288 NLE. 46TH ST. SIAEET ADDRESS

Ciry-s1-27 POMPANO BEACH FL 33064 CITY-ST. 7

NIE O Oeiete e Cichangs [ Additon
NAME NAME

STREEY ADDRESS STREE] ADDRESS

caY-S1-1P CIFY-ST- 7P

e J Daista e [ change [ Addiion
KAVE NAME

STREET ADDRESS STREET ADDRESS

CIFY-5)-2IP CIFY-ST- 2P

BHILE [ Detets TILE [Dchange ] Asaition
BAME NAME

STREET ADDRESS STREET ADDRESS

cily-51-2P ury-si-op

{ILE [ Detets ne OIchange [ Acdition
NAME NANE

SIREES ADORESS STREET ADDRESS

oy-S1-7p c1y-SI- ¢

5114 [ Deleta HLE O changs [ Aadition
NAME MAME

SIREET ADDAESS SIREET ADDRESS

OY-S1-2P ciry-st. 2@

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Seclion $19.07{3)(i), Florida Statutes. | kurther cartify that the informaton
indicated on this report o supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that ! am an officer or director
of the corporation of the receiver or rusiee empowered to execute this rapurl a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachment with an addross, with all other like empowered.

SIGNATURE: _ (4% & Z- 05 (95¢) 2155-835 1

SIGNATURE AND OR PRINTED NAME OFFCER OR DIRECTOR Daxytme Prone #




