2005 FOR PROFIT CORPORATION

#  _ANNUAL REPORT (AR)

FILED

DOCUMENT # F02000006108 Apr 30, 2005 08:00 AM

1. Entity Name :

TANGO FINACIAL SERVICES, INC. Secretary of State

Principal Place of Businass Mailing Address

2633 LANTANA RD. SUITE 44 2633 LANTANA RD. SUITE 44

LANTANA FL 33462 LANTANA FL 33462

s s TR
Suite, Apt #, eic. Suite, Apt. #, otc. g 18t MOORE CHZE034 (10‘1-04)
City & State ' City & State D L ]lA_pplied For

) I |Not Apniical

dp Countey ap Country 5. Certificate of Status Desired O gg'gasq :\i:i:;ﬁonaj

6. Name and Address of Current Registered Agant

DICKRY, JAMES
1160 NW 159 DR.
MiAMI FL 33169

Name

7. Name and Address of New Ragistered Agent

Street Addréss {P.0. Box Number is Not Acceptable)

iy ' — AFl-_ '"zib Code

8. The above named entity submits this statement fo} the purpose of changlng its regiszé(ed office or registered agent, or bou{, in the Stéte of Florida. | am familiér-wim, and_éi:cr-g

the abligations of registered agent.

SIGNATURE

Signatuta, lyped o printed narma of ragusterad agent and lile I applicabke

{NGTE Regrstarad Agent signsture roquired whan reinstaing} DATE

.. FILENOW!!! FEEIS §150.00
- “After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing ~ $5,00 May £

4 Lo Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Departrent of State
10. OFICERS AND DIPECTORS . . ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TITLE CP [ Detete TITLE D cnange [ asd
NAME VON ROSPEUNT, SIDE NAME
SIREET ADDRESS [ 2633 LANTANA RD, SUITE 44 STREET ADDRESS
cry-S1-2p LANTANA FL 33462 oiyY-S1-2p
o L] Delete T . [ change it
NAME rAME } !UDB [ “’;DE%T' -
SIRFFT ADDRESS - STREETABDRESS (s, DE."” DJ‘“EUML‘{EB 155.{13
Y ST-2iF o ] cIry . 51-2P
MITLE O Datete L O] Change T adit
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiY-S1-2IP CITY-S1- 2P
it O Detet o [ Change [ Adt
NAME NAME
STRLET ADDRESS STAEETADORESS
CFY- ST 7P CITY-SI- 7P )
L O belete 1L Ol change [ At
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1. 2P Ciry-ST-71p
L I Delete e Dl crnge O pt
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-Si-1P ] cITY-S1- 2P

12, | hereby certity that the information supplied with this filing dees not qualify for the exemptian stated in Section 119.07(3)(D), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report jglwe’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 cerporation or the receiver or tustop.e
changed, cr cn an attachment with an,a

SIGNATURE:

it gltiibe ke ampoyrereg
. "

_ 2 i a - 7
I SaA T Re RD TYPED OR PAINTED NAME OF,2{GNING OFFICER Ot DIRECTOR . GY

/
Ve ¢/ow o0 200

B el

iy

)""éﬂ erad lo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

3, L
Daytme Phone ¥



