2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # V62043 Jan 27, 2004 08:00 AM
1. Enliy Name Secretary of State
TAMAR LYNN OZERY RPT, P.A.
Principal Place of Business _ - Mailing Address
10371 W. SAMPLE ROAD 10371 W, SAMPLE ROAD
CORAL SPRINGS FL 33085 : CORAL SPRINGS FL 33065
us us .

Sutle. ApL #, el T T Sute, Apt # et T MOORE CR2E034 (11/03)

City & Stat City & Stan 1 4, FEINumo T TApplied For

ity e | i ] umber 65-0359212 || Nzi ;nn“_;t
Zp Country 2p Country 5. Certificate of Status Desired d $8.75 Additional
_ Fee Required_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

Name

l:?é_SLSASEhgﬁ RBCAY BLVD. Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076 - e

City - FL )-Z\pC()de”-.” R

8. The above named enaty submits this statement for the purpose of chanélng Its registered office or registered agent, or both, in the State of Flonda. [ am familiar with, and accer
the obligations of registered agsnt.

SIGNATURE _ . , . . .
Sipratute, ivpod o prmted name ob registered agont and e | apphoable (NOTE Regrstered Agent signaturg regured when rofnstaing) DATE
1 a0 .
AHHLE N‘?‘gﬂt.lil I;EE l‘f‘:f’ 50.0g 0o 9. Electicn Campaign Financing $5.00 May Be
er May 1, ee will be $550.00 . Trust Fund Contribution, (I Added to Fees
Make Check Payable {o Florida Department of State
10, ) o QFFICERS AND DIRECTORS ) e B ADDITIONS/CHANGES TO OFFICERS AND D{RECT_OBS_IN_'ﬂf '
M P L oeete TME [Jchange [ Addi
NAME OZERY, TAMAR NANE
STREET ADDRESS | 6505 NW 74 DR STREET ADDRESS HoOoOn01407s
-8t K:1P L] . -
oy S-7p | PARKLAND FL 33065 _j omestap Q1727704 80008~025 150,00
TRE [ petare THLE O Crange [ acai:
MAKY. NAME
STREET ADDRESS STREET ADGRESS
CIrY-ST-29 o § ovsie o
FITLE O pelete TILE [ Change
NAME NAME
STREET ADDRESS SYRELT ADDRESS
CITY-5T-2IP S l CRY-5T-719 e
TMLE L betets TIME [ Change [ Additicn
NAME HAME
STREET ARDRESS STREET ADDRESS
Ty -§T-2IP ) CITY-ST-2P ‘ o
TLE 1 Detete TITLE D Change [ Addition
NAME NAME
STRECT ADDRESS STAEET ADDRESS
CiTY-ST-ZP o o Ciy-ST-21P o
T 3 pelee TILE T Change 1 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-$T-21P

12. | heraby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119,07{3)(i), Fiorida Stalutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal sfact as if made under cath, that | am an officer or direclor
of the corporarion or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black, 11 if
changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE: gy e T Q‘—% .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O aF . Date Daylime Phonc #




