FILED

2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000041947 04-14-2004 90036 045 ***150.00

1; Entity Name

TAREK MANAGEMENT, INC.

Principal Place of Business Mailing Address _. Z q U 4 ]. G G B .

1108 DEER RUN PLACE 1326 E LUMSDEN RD

VALRICO, FL 33594  US BRANDON, FL 33517 US
01152004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TTy - ApiTor

59-3509066 Not Applicable

5, Certificats of Status Desired ] geae-;’g[ l'j\if;tiﬂﬂﬂl

it i imarm s

= - o i s

6. Name and Address of Current Regigtered Agent

515 SOUTH HIYDE PARK AVENUE DO NOT WRITE
TAMPA, FL 33606 IN THISSPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable {NOTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Carnpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS [
TIMLE D
NAME KAZBOUR, TAREK

STREET ADDAESS | 1108 DEER RUN PLACE
CiTY-5T-2IP VALRICO, FL 33594

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

[~ Tiame 7ol - S - .

THLE

S e e e T

e | ToonNotwmRmE T T

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CIiY-S1-21P

TITLE

NAME

STREET ADDRESS
CIY-5T-21P

12. | hereby certify that the information supplied with this filing does not eqiafify for the exemption stated in Secticn 119.0?}3)0’). Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowsred to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like empowered,
SIGNATURE: & A / o i)

SIGNATUREAND R PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Date Daytime Phore #




