2004 FOR PROFIT CORPORATION ~ Ma 1& 1%0]%]2 8:00 am

ANNUAL REPORT (AR)"-

DOCUMENT # va1629 Secretary of State
1. Entity Name: 04-19-2004 90735 009 ***150.00
TAMERIC, INC,
Principal Place of Business Mailing Address
%ALLEN GREEN %ALLEN GREEN
10545 NW 3RD MANOR 10545 NW 3RD MANOR ,
CCRAL SPRINGS FL. 33071 CORAL SPRINGS FL 33071 L
e
Suile, Apl. #, Blc. Suite, Apt, ¥, elc, MOORE CR2E034 (11/03)
City & Stale City & State 4. FEl Number Applied For
65—0371667 Not Applicable
zp Couniry N Zip Country 5. Certificate of Status Desired 0 ?g'gfqmﬁonal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registersd Agent
R U e e e o Name L e s . e o o -
T ”?&E4E6NEI%L§E‘D M ANOR . Street Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

. City FL [ Zip Code

B. The above named entity Submits this statement tor the purpase of changing its registered olfice or registered agent, or botn, in the State ol Florida. 1 am familiar with, and accept
ihe obligations of registerad agent.

Nt
SIGNATURE

4. typad or printed name of registered Agomnt and L f apphcable. (NOTE: Registened AQent Signatu 8 recuven when reinstaird) DATE

9. Election Campaign Financing $5.00 May Be
O

Trust Funa Contribution, Added lo Fees
& s TS
10. OFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 pelete TIME [ Change  [7] Addition
NAME GREEN, ALLEN NAME
STREET ADDRESS | 10546 N.W. 3RD MANOR STREET ADDRESS
GITY-ST-2P CORAL SPRINGS FL 33071 CIY-St-7IP
TME . O pelete TILE OJchange [ Addition
HAME NAME
STREE? ADORESS STREET ADORIESS
cITy-ST-2P CiTY-S1-2P
TME . 0 velet MLE ) Dl crange ] Addition
e e b NAME e | = - A e ——— . — — -— - KAME ~ — - -} ———- e e R o wet D e vwe— 0 == ——— -—— —
STREET ADORESS STREET ADDRESS
‘ _C;:'iY:ﬁT-‘EP ‘, .- ) ‘,.I.,."_._.t s .o »._.I-. e atyy s 0 b T m\'-s’-bf_? _ ) .
TITLE [ paiete TINE [] Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . ) CIFY-ST. 2P
TMme Oosge - TLE 3 Change (7] Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ty -ST-2P CITY-S1-2P
ME O oelete e ' I change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S51-2P CITy-§Y- P

12. | hereby certify thal the information supplied with this filing does nol qualify for tha exemption stated in Section 119.07(3Xi), Florida Statutes. | fwther certity that tha information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that § am an officer or director
ol the corpaoration or the receiver or irustee wered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, cr on an attachmentwith an addrefs, all other like empaowered.
;f// [P
/o Pee

SIGNATURE: —

OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrna Phona 8




