2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # S90749

1. Entity Name
1763 TAMIAMI CORPORATION

Secretary of State

Mailing Address

1601 BELVEDERE RD
SUIT 407 SOUTH
WEST PALM BEACH, FL 33406

Principal Place of Business

1601 BELVEDERE RD
SUIT 407 SOUTH

WEST PALM BEACH, FL 33406  US
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- DONOTWRITE IN.THIS SPACE.

AN AR

04162008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied Far
65-0295615 Nat Applicable .

5. Certificats of Status Desired O $8.75 Adaitional

Fee Requirsd

B. Name and Address of Gurrent Ruglstared Agonl

MAPES, PAUL

1601 BELVEDERE RD

SUITE 407 SOUTH

WEST PALM BEACH, FL 33406
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8. The above named entity submits this statement for the purpose of changing s registered off
the obligations cf registered agent.

SIGNATURE

ice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Sigraturs, lypad or oneled naune of regisisred agent und Lile if apphcatie.

(NOTE Registared Ageni signalure required whan rinstating)

DATE

8. Elaction Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contibution.

After May 1, 2008 Fee wiil be $550.00

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS [
TLE PD

NAME METZ, JOHN

STREETADDRESS | 8008 S. FLAGLER COURT

CITY-ST-2P W. PALM BEACH, FL 33405

TITLE sD

NAME ASARCH, GAIL

STREETADDRESS | 1601 BELVEDERE RD 407 S

CITY -5T-71P W. PALM BEACH, FL

TifLE T

NAME MAPES, PAUL

STREEF AGORESS | 1601 BELVEDERE RD, SUITE 407 SOUTH
CITY-57-2iP W. PALM BEACH, FL 33406

TIME D

NAME MEYER, SYDELLE

STREET ADDRESS | 1601 BELVEDERE RD, STE 407 SOUTH
CITY-87-2IP WEST PALM BEACH, FL 33406

TILE

NAME

STREET ADDRESS

CiTY-ST-2P

T4LE

NAME

STREET ADDRESS

CITY-ST-2IP

B5re Lu.- IJ!"I"‘UUU[J‘I RN TRl

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filin,
indicated on this report or supplemental report is trug an
of the corporation or the raceive r
changed, or on an atiachment wj

SIGNATURE:

'

addr 55 4ith all other like empowerad.

CFO

doas not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
accurate and that my signatura shall have the same legal sffact as it made under oath; that | am an officer or director
rustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

s///z%s/ R

gf«/ /%ﬂs‘S

SIGNATURE AND TYPED OR prmg!n NAME OF 8:GNING OFFICER OR DIRECTOR

Oate Dayima Phone &




