FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # J02649 04-21-2006 90105 013 ***150.00

1. Entity Name

TANGENT ASSOCIATES, INC.

Principal Place of Business Malling AQdress ’ e
5000 SW 52ND ST. 2431 SW 28TH AVE.
SUITE 501 FT. LAUDERDALE, FL 33312

DAVIE, FL 33314 US

e s AR O GG O

Sulte, Apt. #, etc. Suite, Apt. #, elc, 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2641273 Not Applicable
Zip Country Zp Country ) $8.75 additional
5. Certificate of Status Desired (] Foe Required
8. Name and Address of Current Registered Agent = - 7. Name and Address of New Registsred Agent

Nama

WEISS, STEVEN A

5000 SW 52ND ST #501 Street Address {P.Q. Box Numbaer is Not Accaeptlable)
DAVIE, FL 33314

City FL | Zip Code

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

SIGNATURE
Signatixe, typad ar pruvied name of registered agent and tiie 4 applicatie, (NOTE: Rapistared Agant signatre required when rertating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE DP O petata TNLE [Jchange [ Addition
NAME WEISS, STEVEN A NAME
STREET ADDRESS | 2431 SW 28TH AVE. SIREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33312 CITY-5T1-21P
TITLE DvP 7 Delete TITLE [ Change [ Additien
NAME WEISS, NORA L. NAME
STREET ADDRESS [ 2431 SW 28TH AVE. STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33312 CITY-ST- 7P
TME [J peteta TINE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-5T-21P
ut3 7 Delnte THLE [JChange [ Additian
NAME NAME
STREET ADGRESS SYREET ADDRESS
CITY-ST-2P CHY-S1-79
TITLE £ pette TLE [OdcChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2IF
THLE O pelat TMLE Clchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CiTY-ST-2P

12. | hareby certify that the information supplied with this filin g doas not qualify for the exernptions contained in Chaptar 118, Flarida Statutes. | further cerity that the information
indicated on this report.ar supplemental report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that 1 am an officer or director
of the corporetion of th réceiver or trustae empowered o execute this rapon as raquired by Chapter 607, Florida Statutes; and that my name appea:s in Block 10 or Block 11 if

changed, or on an atial #ht with an address all other like empowared.
Srevew Werss Wy b r-qyy-redo

]
‘1" TURE AND TYPEJ OR FAINTED NAME OF SIGAING OFFICER OR DIRECTOR Daylme Phora #

-




