2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M02565 Feb 27, 2004 08:00 AM
1. Entay Name Secretary of State
TANVERGE CORPORATION
Prncipal Place of Business Mailing Address
14025 NVW 58TH COURT 14025 NW 5BTH COURT
MiAM] LAKES FL 33014-3116 MIAM] LAKES FL 33014-3118
i s | [N
Suite, Apt. #, etc. Suide, Apt #, elc. MOORE GR2E034 {11/63)
City & State Cay & Slate 4. FEi Number Apptied For
58-2431 3740 . Not Applicable |
Zp Cenniry &p Country 5. Cerificate of Status Desied [ gigi Adifional
6. Name and Address of Current Registered Agent 7. Hame and Addiess of Now Registered Agent o
Name -7
?ggéU&gERGésmjgiﬁf% AGENTS’ ING Strest Address (P.0. Box Number is Nt Acceplablel S
SUITE 125 -
CORAL GABLES FL 33148
City Fl i Zip Coge

8. The anove narned antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, In the State of Flonda. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE . — I —
Sigrature, typed or printsd name of ragsiored agont ard hife f applic ibie (MNGTE Rogwsiored Agent signature sagqured when seipgtatiog) TATE
FILE NOWN! FEE IS $150.00 . . )
i h ; . . I
Attor May 1,000 Fos wil 10 35500, B ST o S50 ey ee
Make Check Payable to Florida Depertment of State '
0. OFFICERS AND DIRECTOR3 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE &V 1 Deete THLE 3 Change [ Addilion
N THORNE, VERONIKA HAME UOUCDeoEaRin
STREET ADDRESS | 2625 SEA ISLAND DR § smernaromess e S DS-B0024-008 150,00
CInt -SE-7IP FT LAUDERDALE FL OiTy-S1- 29
TNE DP 3 Delate T [omnge [ Addition
NAME THORNE, GEORGE RAME
STACET ADDRESS | 2625 SEA {SLAND DR STREET ADDRISS
CITY -57-2P FT LAUDERDALE FL 47y -S1- 2P
L 81D 3 Delete TIHE O change [ Aduion
HAME HEDHGER, VALERIE HaME
STREET ADDRESS {3021 NE 43RD ST STRELT AGDRESS
CiFY-51-20 FCRT LAUDERDALE FL 33308 . LrY-ST- 3P -
Tt 3 oeee TiLe O Chenge [ Addfion
NAME HAME
STREETT ADDRESS STREET REORESS
CITy-ST-2tP CITY-ST- 2P
TIRE "3 Deiete . TaLE __ij_ -C-h-angem 3 addition
NAME KA
STREET ADDRESS STAEET ADORESS
GTY-87- 29 LAY -8T-21P
L Clooete | e o  Domge T Addition
HAME NAKE
STRSET ADDAESS STRECT ADDRESS
ETY-ST-ZP CiTy-ST-1P

12, { hereby certi{x that the information supgpifed with this fifin does net qualify for the ékémptidh stated in Section 1 t&GﬂS}{i}. Florida Statutes. | further cerdify that the information
indicated on this repaort ot supplemental repart is true and acgurale and that my signatwre shall rave the same legal effect as if made under oath; that | am an officer o7 director
of the corporaton o the receiver o trustee empowered to executs this repodt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 i

changed, ot on an attacryent with an address, with all other like empowered.
SIGNATURE: ?ﬁmf@l.,@_\‘f{/p/\mi VERONIKA THORNE 23404  305-822-3223

Lt AT I 2RI YT T A T AT M ATEE T SRl ATEICED ST S ETTOT Cauhirng Fhoee 3




