—

FILED
2008 PO ANNUAL REPORT T'oN Apr 12,2004 8:00 am

DOCUMENT # H39696 ecretary of State

TANGELO'S. INC. 04-12-2004 90672 045 ***150.00
J_

Priricipal Place of Business Mailing Address

TAKGELQS 226 15T AVENUE, NORTH TANGELOS 226 1STAVENUELNORH | - - === -

ST PETERSBURG, FL 33701 US ST. PETERSBURG, FL 33701 IS

T S 1 A T

Thnbelos 226 § St ve N

Suite, Apt. #, etc. Suile, Apt. #, etc. 03172004 Chg-P CR2E034 (10V03)

City & State City & 4. FEI Number Applisd Far
ST ¢'€T e Fi S V@FQ P{ 59-2847174 Nol Applicable
?’2135.7 o ‘ (?C(O:JH%S %p 37501 ’2 l:::g;«.d. < 5. Certilicate of Status Desired O ?g'gfql‘;?;;"i“?' )

6. Name and Address of Current Registered Agent —— = ~ 7 T 7. Name and Address of New Registered Agent
== Name
SAX, LISAR
1734 80TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
ST-PETERSBURG, FL 33710
City FL [ Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agant signaturs required when reinstating) DATE
. FILE NOWI! EEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
Aftor May 1, 2004 Fea will be $550.00 Trust Fund Contribution, Adtied to Fees
10. OFFICERS AND DIRECTORS 11. ADDITION{ICHANGES 'PO OFFICERS AND DIRECTORS N 11
TILE PST ] Delete TILE ? S‘l’ ﬁChanpe ] Addition
NAME $AX, LISAR NAME Lsh 2 Sad 3 :
STREET ADORESS | 4812-A COBIA DRIVE, S.E. STREETADDRESS | 42734 o™ ST
omv-s1-2¢ | ST.PETERSBURG, FL CiTY-ST-2P st reTe . 330 %0
TILE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e 1 Delete TIMLE {IChange  [] Addition
NAME NAME ] ) ) - —_— -
STREET ADDRESS i _ L e e - -f SmEETADDRESS | T
CGITY-ST-1P T - CITY-ST-2P
TILE T Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIfy-51-29 CITY-51-2P
TIE [ Delete B W [ change [T Addlion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-0P
TITLE 1 Delete TITLE CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP

12. | hereby certify thal the information supplied with this fiing dees not qualify for the exemption stated in Sectien 112.07(3)(i), Florida Statutes. | further certify that the information

- incicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allsther like empowered.

SIGNATURE: Z—-—L L. / Lish R Sa X ‘7,/ ? / 0 7278421698

siGMETURE AND TYPED OR FRINTED "‘F OF SIGNING OFFCER OR DIRECTOR Dayume Prore #

>

. ol

.
e




