_ FILED
2005 FOR PROFIT CORPORATION _ Apl‘ 18, 2005 08:00 AM

~ ANNUAL REPORT ™

e Secretary of State

DOCUMENT # PS7000018923 y
1. Entity Name
TANGO GJV, INC.
Principal Piace of Business - Mé&ﬁg Add}é;s o
3250 MARY STREET 3250 MARY STREET
SUITE 203 SUITE 203
MIAMI, FL 33133 MIAMI, FL 33133
s S s — A RAETRE AN

Suite, Apt. #, elc. ‘ Suite, Apt, #, sfc. 03222005 Chg—P CRPEQ34 {10:’03}

City & State S City & Stats 4. FEI Number Applied For

85-0742205 Moz Applicable
Zp | Ceuntry ap Souniry 5, Certificate of Status Desired | ?i‘gi:i?:;ﬂ"“a‘
6. Name and Address of Current Registered Agent " 7. Name and Address of New Hegisterad Agent
Name
WEISSLER, STEARNS M
2200 MUSEUM TOWER Street Address (P.0O. Box Numbar Is Not Acceptable)
150 W FLAGLER ST :
MIAMI, FL 33130 |
City FL l Zin Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE S E— _ — - e - - =
Sigrature, typed or printad name of rogistered agent end fille if applicable. (NOTE Raglslered Agent signature required when reinstating) DATE
FILE NOWH FEE 1S $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. N Added to Fees _
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UME PSD  Opee | | ™= . [l Ghange [ Addition
NAME WEISER, BRADLEY A NAME IO TE35
STREET ADDAESS | 3250 MARY STREET, SUITE 203 STREET ADGRESS (14 i 3 "[15“8.@854:{3[12 1m Qi}
CITY-ST- 2P MIAMI, FL. 33133 R CTY-ST-2P R "
TiLE O Delete WILE Ol Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P : Iy -S7-2P
TITLE J Delete TTLE 1 change [T Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P CITY-ST-21F
T ‘ 1 Delele TRE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P . CITY-g7-2F
TME [ et TILE [ Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-5T- 7P . Ty .57 7P
TRE ! CT Detete me [JChange [ Additon
NAME HAME
STREET ADDAESS SYREFT ADDRESS
GITY-ST-2P Cily-ST-ZP

12. | hereby certify that the information suppl
indicated en this repart or supplemen
of the carporation or the recalver c
ghanged, of on an attachment

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 118.07(3)(), Florlda Statutes. | further certify that the infarmation
epot is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
stee pfnpowerad to execule this report as requirec by Chapter 807, Florida Staiutes;_and that my name appears in Black 10 or Block 11 if
an ad ei%n cther ke g wered,

'{4——- Ay {Kzi/f So0S G 2228

SIGMATURE AND OR PRINTEDR NAME QF SIGNING OFFICER OR DIRECTOR Daytme Phooa £




