2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 23, 2005 8:00 am

DOCUMENT # V67315 Secretary of State
1. Ently Name . 02-23-2005 90060 037 ***
: ’ -23- 37 150.00
TARTZ, INC.
Principal Place of Business Mailing Address
7731 NEWPORT LN 7731 NEWPQRT LN
PARK[.AND FL 33067 PARKLAND FL 33067
us us
Suite, Apl. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 {10/04)
City & State - City & State _ 4. FEl Number Applied For
- 65-0365159 Not Applicabla
Zip Country Ze County 5. Certificate of Status Desired ] $8.75 aaditional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
ZUKERMAN, TRACEVEK “T RACY

7731 NEWPORT LN Street Address {P.0O. Box Number is Not Acceptable)

PARKLAND FL 33067

City FL Zip Code

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

SIGNATURE

Swgnature, typed o printed name of regisiered agent and tite if applicsble (NOTE: Ragrstarad Agent signature reguired when reinstating } DATE

~9..Elaction Campaign Financing_—— $5,00:May Be |
Trust Fund Contribution. []  Added to Fees

10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST [ petete TILE [J change  [] Addilion
NAME ZUCKERMAN, TRACY NAME

STREETADDRESS | 7731 NEWPORT LANE STREET ADDRESS

CITY-ST-2P PARKLAND FL 33067 CITY-ST-21P

TLE - O elete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-AP

TITLE 7 Delete THLE {1 change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS e . }
CHY-SP-2P “ X orvesrze

TITLE [ petste TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-51-2P

TITLE 7 Delete THLE [ change [ Addition
NAME HAME ' '
STREET ADDRESS STREET ADDRESS

CIrY-Si-2IP © R ciy-st-ap

THLE [ Delete THLE ) change [ Addition
NAME NAME- ~

STREET ADDRESS STREET ADDRESS

CHTY-S1-21P CITY-ST- 2P »

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corpeoration or the receiverr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or on an attachment an address, wi gll other like empowered. ..S (/ —_—

9
SIGNATURE: /,c//,é//k« //?ﬁa/ Zuf,(ﬁ//ma n_ .5// G/A s  370/79%

TED NAME OF SIGNING DFFICER OR DIRECTOR are Dayuma Phone #




