. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # Has826

1. Entity Name

TAK ASSOCIATES, INC.

Secretary of State

02-27-2006 90087 021 ***150.00

Principat Place of Business

1100 S FEDERAL HWY #4
BOYNTON BCH. FL 33435

Mailing Address

1100 S FEDERAL HWY #4
BOYNTON BCH. FL 33435

LTy

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

tst MOORE CR2E034 (10/05)
City & State City & State 4. FEt Number Applied For
59-2718958 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $875 Addiiional
Fee Required
———&—Name and-Address of Currant Registered Agent e 7. Name and Address of New Registered Agent
Name ST

TJIN A KHONG, YOEN LAM
4272 GOLFERS CIRC E

STE. 505 .
PALM BCH GRDNS FL 33410

Street, A_d,?raro Ecjx ?u Df\ls Notfgee tablg

C“‘Pa\m Beach Q:aro\@ms

FL

Z‘??ﬂ\@

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

the obligations of registered agent.

SIGNATURE

ver "
Signature. typefl of praed name of registered agenl and title If applicatie

(NOTE: Regisiared Agent signalure requued when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  [[]

$5.00 May Be
Added to Fees

OFFHCERS AND DIHECTCRS

10.

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ot PD . [ Delete e YCrange (] Avdiion
NAME TJIN-A-KHONG, YOEN LAM NAME
"STREET ADDRESS | 4272 GOLFERS CR. E. STREET ADDRESS "‘i 7@\ \-\-o\\b (D( e
omv-s7®  |PALM BEACH GRDNS. FL o5 | e BoadnGocdens . 22U\
mE s : XDelele me ’ O Change ] Additien
NAME CAPPELLA, ARTHUR NAME
STREET ADDRESS 1100 S. FED. STAEET ADDRESS
omv-sT-zP - JBOYNTON BCH. EL CITY-5T-ZIP -
THLE D 1 pejete TITLE hange  [] Addition
NAME T HNLASKHONG, CHEN ELINE . Qo i - .
STREET ADDRESS | 4972 GOLFERS CIRCLE E seersooess | S 7 (ol \‘\'b\\b Ocve
OIY-SI-7P | PALM BEACH GRDNS. FL st | Podwe Beoehh 6wd£)~% Fr. 2241$
THLE [ Delete TITLE [] Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21p GITY-ST-2IP
TITLE [ pejate TILE {1 Crange [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CHY-S5T-2IP
TITLE [ Delete TITLE [7] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CITY-5§T-7P

12. | hereby certify that the information supplied with this filing dass nat guality for the exempticns contained in Section 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplernental report is trug and accurate and thal my signature shall have the same legal eftect as if mads under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  —Frad bl N

?Aw( 735313

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR

pdie Daytme Phone #




