2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am
ecretary of State

DOCUMENT # N99000006616

1. Entity Name

TAMPA BAY TANGO, INC.

04-23-2004 90230 006 ****51.25

Principal Place of Business
28100 U.S. HWY. 19 NORTH, SUITE 502
CLEARWATER, FL 33761-2686

Mailing Address

CLEARWATER, FL 33761-2686

28100 U.S. HWY. 19 NORTH, SUITE 502

Jauvav -

ALARHVAR RO

2, Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc Suite, Apt. #, etc.
P Hie. AP 02112004  cpg-Np CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
58-3609895 Not Applicable
Zi County Zi Count : iti
P v ® mniry 5. Certificate of Status Desirad O $8.75 Alddltmnal
Fee Required
6. Name and Address of Current Registerad Agent ______ . | __ — 7.-Name and Address of Mew.Reglstersd Agent ‘
Name i o

CARRION, RAMON

28100 U.5. HWY. 18 NCRTH, SUITE 502

Street Address (P.C. Box Number is Not Acceptable)

CLEARWATER, FL 33761-2686

st

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registere
the obligations of registered agent

SIGNATUHE

d office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

Can

S|gnalule wped o prmlea name o mgnsteraa ageﬂl and mle if apgllcable

B (NOTE‘_Hegi;lerenAgem‘signaturerequiadwemainstaﬁnq)x SR
- ey . o wAne -

(AT d

DATE: ¢

TF|I| a9 Fae Is $61 25 -‘--9 Elecnon Carnpa|gn Fi

;Dua by May 1, 2004

-7

Trust Fund Contnbunon

P T
- $5.00 May Be - - D Make check, payable tow @
Added to Fees ‘, ) FIorida Departmenl of State

nanc mg

10, N OFFICERS AND C!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD J Delete TITLE [ Ghange [ Addition
NAME . GOBLE, JANA - - o NAME - -
STREETADDRESS | 10310 ROSEMOUNT DRIVE STRECT ADDRESS
CITY-ST-2IP TAMPA, FL 33624 CITY-S7-2P
TITLE D 7 Delste TRLE bV ARTR ] Change Mdditiun
NAE KOZLOV, MARTA NAME Kozcol MmA <
722 ﬁlz & M7 wrt TE
STREET ADDRESS | 222 BRIGHTWATERS STREET ADDRESS y sARuURE Fe 337 o
oTv-s1-2¢F | SAINT PETERSBURG, FL 33704 ) ovsze | ST FETER ]
e D & et e PFaae wiL HELMY EXtrange A paditon
NAME CUEVA, SANDRA NAME 2905 W. PrRice& BresawE
STREET ANDRESS-] 620 QUAIL KEERP DRIVE STREET ADDRESS - o
- , - , W TT A PA s FL - ° - -

omv-sT-2F | SAFETY HARBOR, FL 34695 CITY-ST-2IP T / 330
TMLE TD O pelete TILE [ Change [ Addition
NAME HARGRAVE, RICHARD NAME
STALET ADDRESS | 1518 RIVERSIDE DRIVE STREET ADDRESS
cny-st-2p | TARPON SPRINGS, FL 34689 i CITY-8T-2P

il Addili
THTLE v V/Delete TITLE g"f vE PRUC Hek ﬂﬂhange LZ’ ddition
NAME CARRION, RAMON NAME & L

1y3zy Addmiral popeelson Lan<.

STREET ADDRESS | 28100 US HWY 19 NORTH 502 STREET ADDRESS hg te
omy-s2° | CLEARWATER, FL 33761 CITY-ST-2P Clearwater, FL 33755~
TLE D gz’uem TITLE [ Change [ Addition
NavE """ | HOLTON, DAVID Lo NAKSE - AL : oo
STREETADCRESS™ | 742 58TH AVE N. ~ " STREETADDRESS | """ "~ -
orv-s1-22 |'SAINT PETERSBURG, FL 33703 o8 EuREC - Lt

12. | hereby certify that the information supplied with this filing does not qualify for the exempﬂon stated in Sectlon 119 07(3](|) Flonda Statutes. further cemfy that the information

“indicated on this report or supplemental report is true and accurate and that fiy &ignat

of the corporation or the receiver or trustee empowered to execute this report’ as requlred by Chaptef 617 Flonda Slalules and that my name appears in Block 10 or Block 11 if

..¢hanged, or on an attachment with an address, with all other like empowered -

SIGNATURE: prs C.

T C GobLE fResncrl 0“/“/4

ure shall have the same legal effect as if made under oath; that I'am an officer or director -

&3z

Sl AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
£ )"

Date Daytime Phone ¥




