2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

' Feb 09, 2004 08:00 AM

DOCUMENT # ve7315
. Ently Narme Secretary of State
TARTZ, INC.
Prircipal Piace of Business Mailing Address
7731 NEWPORT LN 7731 NEWPORT LN
PARKLAND FL 33067 PARILAND FL 23087
Us us

Suite, Apt #, elc. Sutle. Apt #, etc, MOORE CR2EO24 (1 1{03)

City & State Cuy & State B 4. FEi Number Appiaéd Fr;;

. ) ) 65@36? 158 Mat Apphcable
ap Courtry Zie Country 5. Certificate of Siatus Desired [ $8.75 additional
) o B Fee Beguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent .

Name

%;J:F;Egbé{&gb;?f& Y Swrest Address (P.0. Box Number is th‘Accepta.ble}

PARKLAND FL 33067 : =

Ty — FL ’ Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. { am familiar with, and accept
the obtigations of registered agent.

SIGMATURE —
Signaiure. Wped of prcted mame of registered agent and s it applicable NOTE Repisivred Agent signaturs regquired when reinstating) DATE
o T
FILE NOW!i1 FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wili be $550.00 TrustFund Gongibiton. ] Addedto Fees

Make Check Payable to Flerida Depariment of State
18, OFFICERS AND DIFECTORS ' 1. ADDITIONS | CHANGES T0 T FIGERS AND CIRECTORG IN 11
TIHE PST [ Delete WL {1Change  [J Addition
NAME ZUCKERMAN, TRACY MAME o2 gggq%%{?gg%g?E o014 150,00
STASET ADGRESS | 7731 NEWPORT LANE STRELT ADDRESS - ! » —
CIFY-ST-2P PARKLAND FL 33067 CiTY-51-7F
THLE [ petere BILE 3 Chaage [ Addition
MAME HABE
STREET ADORESS SIREFT ADDRESS
CITY-83- 2P oy -S1-1ip
s T Degete § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
oY -57-2 CITY- 8T- 219 o
THE 1 Datete nILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-37-21P CHY-S[-21F
Wit 7 Desete fik Clchamge £ Addition
RAME HAbsE
$TREET ATDRESS $TREET ADDRISS
CITY-§1- 219 Y- 51-2P )
TIRE 1 Desete TIRE [ change £ Additicn
NAME NAME
STREEY ADDRESS STRELT ADDRESS
LIty -S7- 2P CIFY- 8T 2P

12, { hareby cerlify that the information supplied with this fifing does not qualily Jor the exemption stated in Section 112.07(3)). Florida Statutes. | further cersify that the information
incicated on s reson of supplernental report is true and accurate and that my signature shall have the same jegal effect as if made undar oath, that | am an afficer or director
of tha corperation or the recever or frustge empowered (o execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Biock t1 if
changed, or on an aitachment with an alidress, with er fike & red, .

'
SIGNATURE: -

MNAME OF SIGHING OFFICER OR IRECTOR




