2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # F02000000030
bubuitet ecretary of State
o e ok
TANGENT SOLUTIONS, INC. 04-05-2004 90019 026 150.00
Principal Place of Business Maiting Address
6801 POWERLINE ROAD 6801 POWERLINE ROAD .
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 vIURUUNY
Suite, Apl. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0952956 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired C gi'ggqgfgé'iona'
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent

E— — e i e} S B e mam Do o CRETR SETEm LSl LB D e ol s e ==

“ASCHHEIM;, ROBERT ~

2999 N E 1 91 STREET #16 Street Address (PO Box Number is Not Acceptabte)

AVENTURA FL 33180

City FL Zip Code

8. The above named eniity submits this statemnent 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
Signatura, lyped or printed name of regisiered agent and fitle f apphcadle. {NQTE: Registered Agent signatute requred when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees
10, ' OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 17
" Tme CP [ Detete TmLE [ change [ Addition
NAME © |FAUST, GREGORY W NAME
STREET ADDRESS | 6801 POWERLINE RD. STREET ADDRESS
cry-st-2r-  |FT. LAUDERDALE FL 33309 CITY-ST-2IP
TILE DS 1 Delete WILE ' O change [ Addition
NAME MOCHE, CHARLES HAME
STREET ADORESS {6801 POWERLINE RCAD STREET ADDRESS
cry-st-zp” [FT. LAUDERDALE FL 33309 CITY-ST-2iP
TILE DV . 1 Delete THLE [ Change  [J Addition
NAME SECRETO, TOM _ ) N e | NaME . n R -
STREET ADDRESS | 6801 POWERLINE ROAD STREET ADDRESS
cry-sT-ZP - [FT, LAUDERDALE FL 33309 CITY-ST-2IP
TITLE ™ Defete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP I CITY-ST-21P
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
TE O3 Deiete mE [ change [ Acdition
HAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P

12. | hereby certify that the information supplied with thig filing doees not guatify for the exemption stated in Section 119.07{3){i), Florida Statutes. ! furiher centify that the information
~~indicated on-this report on.suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under cath: that | am an officer or directer

of the corporation or the receiver or trustes’ empowered to execiite this report as required by Chapter 607, Fionda S!atutes and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adgress, with all other ike empowered. =

SIGNATURE: -  CHABLES 1 oo T /x/'/ STL—BC 2 Yo

f;:sn.rruns I.Ny'rVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Batd Daytima Phone #




