. FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # F02000000030 05-02-2005 90974 042 ***150.00
1. Entity Name
TANGENT SOLUTIONS, INC.
Principal Place of Business : Mailing Acdress : [ A
3998 FAL BLVD. 3998 FAU BLVD. . '
BOCA RATON, FL 33431 BOCA RATON, FL 33431
P v A 0 A
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0952956 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O ?esa;?q ::E:éﬁma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
O'BALLORAN, CHARLES
3008 FAU BLVD. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and e i applicabla. {NOTE: Registarec Agent signatule required whan reinstatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE CcP \ﬂuem TITLE [ change [ Addition
NAME FAUST, GREGORY W NAME
STREET ADDRESS | 6801 POWERLINE RD. STREET ADDRESS
CITY-57-2P FT. LAUDERDALE, FL 33309 CITY-5T-21P
TILE DS  Deete TiLE [ Feo C / m Change [ Addition
NAME MOCHE, CHARLES NAME A
Moepe., ARLES to 300
STREET ADORESS | 6801 POWERLINE ROAD STREET ADDRESS 3:} F 6 LU , Sy
omy-s-zf | FT. LAUDERDALE, FL 33309 Cy-1- 2P Roos 3&{ 4oy FL 3343/
e DV ﬂaeme TILE O change  [J Addiion
NAME SECRETO, TOM NAME
STREET ADDRESS | 6801 POWERLINE ROAD STREET ADDRESS
CITY-ST-219 FT. LAUDERDALE, FL 33309 CITY-S7-2iP
1ITLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP Ciy-57-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ‘ CITY-5T-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P

12. | hereby certity that the information supplied with this filinc? does not qualily for the exermptlion stated in Section 119.07(3)(i). Fiorida Statutes. | furthers certify that the information
indicated on this repon 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 or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:




