2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F05404

FILED
Mar 29, 2004 08:00 AM
Secretary of State

1. Entity Name
TANDOVA, INC.

Principal Place of Business

6010 N ARMENIA AVE
TAMPA, FL 33604

Mailing Address

6010 N ARMENIA AVE
TAMPA, FL 33604

2. Principal Place of Busingss

3. Mailing Address

IR0

N

Swite, Apl. 4. etc,

Suite. Apt. #, etc

03182004 Chg-P CHR2E034 (10/03)
City & Stale City & State 4. FEI Number Appled For
59-2040682 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desrad O §8.75 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ECENIA, TANDOVA JADE
6010 N ARMENIA AVE
TAMPA, FL. 33604

Sireet Address (P Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this slalement for the purpese of changing its ragistered office or registered agent. or both. in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Slgnature ped or prnted nama of reg-stered agent and atiw if appilcabin

(NCTE. Ry

Agent sig

requirad whar

DATE

FILE NOW!II FEE 13 $150.00
After May 1, 2004 Foe wili be $550.00

9. Election Campaign Financing
Trust Fund Contabution

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE PSD T Delste TLE O cChenge ] Addilion
NAME ECENIA, TANDOVA JADE MAME NS (5T

STREETADORESS | 8010 N ARMENIA AVE STREET ADDRESS ra s g_.éa;ﬁ.rlﬁ S5 I 15 150,90
or stz | TAMPAFL, oIy 57-2P S R 2

TRE VPD [ elste TITLE [J Change T Addihon
NAME ECENIA, PAUL MAME

STREET ADDRESS | 8601 N GOMEZ AVE STREET ADDRESS

CITY-ST-2IF TAMPA FL, GITY-ST- 2P

TILE DT [ Cetete THLE [ Change [ Addition
NAME ECENIA, GREGORY VANN RAME

STREET ADDRESS | BOOS N, ARMENIA AVE. STREET ADORESS

Ty ST-ZP TAMPAFL, CTY-ST- 2P

TIME 3 pelete TITLE [ cCrange T Agditon
NAME NAME

STRFET ADDRESS STREET ADDRESS

Tt ST-2F CIry-ST-2P

TmE 1 Delete TIE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDAESS

Ciry-ST- 2P CiTy-57- 2P

TME [T Detete TNLE [ Cnange ] Accithon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -5T- 2P CITY-5T- 2P

12. | hereby certfy that the information supplied with this fll(ﬂg does net qualify for the exemption stated in Section 119 07(3)(i). Flarida Statutes | further certly that the informaticn
accurata and that my signature shall have the same legal effect as if made under oath; thal | am an officer or dwector
of tha corparation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Biock 10 or Block 11 i

indicated on this report or supplemental report is true an

changed, or on an attachmeqt with an agijress, with 4ll o
SIGNATURE: @J M& y 7 ;
[T

r ke empowered.

Genpn ThNDOVR J. Ecenia 3[%/0+ 20

NATURE AND TYFED OR Py(ﬁn NAME OF SIGNING OFFICER OR DIRECTOR

Cuybrme Phong &

/



