2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - "FILED |
‘ ST Jan 24, 2005 08:00 AM

DOCUMENT # vb8486
1. Enity Namo Secretary of State
TATM/TAMPA, INC. ot
. » ‘
Principal Place of Buginess Mailing Address
§600 SW. 57TH AVE 8600 SW., 57TH AVE
MIAM] FL 33143 MIAMI FL 33143
us us
Bulle, Apt. ¥, 8l . T Suite, Apt B, €1¢. 18t MODBE CR2E034 (10/04)
Ciy & State | Ciy & Stae ' 3. FE) Number Applied For
65-0363088 Mot Applicat
s Couniry e County 5. Certifivate of Status Desired [ ?eae-ggq Addion
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ggg&ﬁ;gi%g Street Address (P.O. Box Number is Mot A;:ce;a:ai:!e} -
SUITE 500 - .. . -
MIAMI FL 33143 _ -
City 'F‘_..- & Zip Cede

8. The above named entlty submits s statement for the purpose of changing its registared office or registered agent, or both, in the Stalg of Ficrida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE . . .. .
b Sagnatire, irpad o prnted fame of teqistersd agont and e o appiiabie {NOTE Regutand Agonl signolure requastd whan sarslating’ £aYt
FILE NOW!Y FEE IS $150.00 , o
9, Flection Campaign Financing $5.00 may Be
After May 1, 2005 Fec? Will Be $550.00 .. Trust Fund Conmbution. []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e (] T Delete ik Tl Change [ Addifion
NAME ABRAMAM, ANTHONY HALE
sirLi ADDRELS [ 8600 S.W. B7TH AVE SHSEEEADDRESS
ClFe-S1-4f MIAMI FL 33143 i Uiy osi- 4
it D O Dalets anE UGOM0195113 [JChange T Acdition
HAME ABRAHAM, THOMAS T. . HAME 0 /oR/05-30015-014 158,75
SIRFET ADDRESS | B0 SW 57 AVE ATHEEE AUBRESS
RITARTRY MiAMI FL - CrifS 1 _
ity D 1 Delete N W T change ] Addition
NAME MALCUF, THOMAS H. RAME
SIREET ADBRESS | 3108 MOSS DALE LANE § ST AIDRFSS
Giby-5) -4 TAMPA FL CIYSi- A ] B
THe AS ] Delete Hitt Tl Change [} Addition
NAME BRYER, WARREN tAw
a1 ARDRESS | 6600 SW BTTH AVE STRFFTANBRFSS
Y-S A MIAMIF (HY-ST- B _ o
Wil £ Datete THLE ] change ] Adcittion
HAME (ST
LAREET ADORESS IHEE) ADDRESS
ity sl-aw o Sy -51- 4P . -
i [ Delete g B [ Change [ Addition
HAME HAHE
LIREETADEERS SIRLE! ADDATSS
Ny SY-ZiF LiY.R1 P

12. | hateby certly that the information suppliad with this filing does nat quallty for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certiy that the information
mdicated an this report of stpplemental report s rue and accurate and that my signaiurs shall have the same legal effect as if made under gath, thal | am an officer or directar
of the corporation or the receiver or Tusige empowered o exacute this report as raquirad by Chapter 637, Florida Statutes; and that my name appears i Block 100r Block 11t
changed, or o an aﬁachmerzi%jaddress. with alt othet like empowered, -

SIGNATURE: /%Y\’ T '.'lm\c‘{. 20C- (61 - i)

SIGNATURE AND TYPED OMREINYED NAWE fIF SIGNING OF F7CER DR DIRECTOR Dats Davtrno Phons §




