FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G19009 05-03-2005 90103 044 ***150.00
1. Entity Name
TANIA TAKE OUT FOOD,INC.
Principal Place of Business Maiting Address q““? ‘3 qn {
1141 W. 68TH ST. P.0. BOX 22651
HIALEAH, FL 33014 HIALEAH, FL 33002 .
s oSS s vagReSes VAR TR MTENHRTE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-2349026 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gasa'zgq Iﬁ:i:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CABRARA, TANIA -
801 WEST 49TH STREET Street Address (P.O. Box Nummber is Not Acceptable)
226
HIALEAH, FL 33012
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and htle if applicabls. (NOTE: Ragisterad Agent signature reqused when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Conlribution. {1 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS O pelete TILE [Jchange [ Addition
NAME " | CABRERA, ERNESTO M NAME
STREET ADDRESS | 394 S.W. 188 AVE. STREET ADDRESS
CY-s3-2P PEMBROKE PINES, FL 33029 CITY-ST-2P
TINE D 3 Delete TIME [Jchange  [] Addition
NAME CABRERA, ERNESTO M NAME
STREET ADORESS | 394 S.W. 188 AVE. STREET ADDRESS
CITY-$T7-21P PEMBROKE PINES, FL 33029 CITY-5T-21P
TITLE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST-ZP
TILE 7 Detete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GCITY-51-2P CITY-$i-21P
TITLE [ Delete TITLE [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP cry-st-ar
TTLE [ Delete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shail have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowserad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with gn,address, with all omernk“éezji—' E’QA/ES' T caAscEeA
SIGNATURE: __ < @Z d;;// : PRESIDENT pf1 3fof o5 -55999 67

SIGNATURE AND rvpe?& PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Oata Daytme Phone §




