2004 FOR PROFIT CORPORATION FILED

1

ANNUAL REPORT Sgp 10,2004 8:00 am

000000000 PO0000050394 cretary of State
1. Entity Name -10- 6 ***150.00
TANIR CORPORATION 09-10-2004 920002 00
Principal Place of Busil ﬁless - Mailing Address
10636 LAKE JASMINE DRIVE 10636 LAKE JASMINE DRIVE 3 .
BOCA RATON, FL. 33425 BOCA FATON. FL 33498 0407¢44b
;1 | |
2. Principal Place of Bustness 3. Mailing Address. : | |
Suite, Apt. #. etc. “ 7 Suite, Apt. #. etc. . 09022004 OO0 00 00a00AN0mGD
[ Ciyk State . City & State ’ & FEl Number Applied For
ks - 65-1046391 Not Applicable
g v | Com @ | Goum 5. Certificate of Staws Desred [ 3%13 ?Bg&%m
-~ - 6. Name and Address of Current Regieterad Agent ——— = o ]= = - .7 Name and-Address of New Regisiered Ageni
! ’ T ’ Narne a——
MARGOLIES, MARJORIE i — p{;’ (-C(P/c\;/f’m 7/ . tﬁv Ft:’gn/ 2C.
2101 CORPORATE BLVD STE 300 ecl AdCress {r . r is Not Acceptal
BOCA RATON, FLi 33431 70338 Carfse SACEK LoV
City Zip Code _
' /gocq» /é;‘;n/ FL | % 3%ss

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

the obligations o %gisiered agent. .
o - -
sianature AL AR R4~ e oel=nt Al ﬂ:@&&-’ oas é//l/d £

Sigmiatere, ypect or pretl iame ot registored agenk e7kd ke € Bpplicebie. {mwmﬂ-mmm
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 noomoo § In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribzution. 8  ooooommooo corporation did not receive the pnor notice.
10, _ OFFICERS AND DIRECTORS i i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI¥LE P ' -] Detetes F e Ochmge  [] Addfion
HAME GELMAM, YAKOV * NAME
STREETADORESS | 10636 LAKE JASMINE DRIVE + STREEY ADDRESS
cv-SE-2F | BOCA RATON, FL 33498 oTy-s7-27
TLE : © [ Deiste “ume Doage [ Addim
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP ! CRY-ST-2P
TITLE . i pelets: CTILE Cloange ) Addition
NAME . . naME
STREETADDRESS [~~~ T - - B e aooess - R e
ciry-5T-2p CFY-ST-2P
e i 3 Delets (M 3 change [ Addition
NAME T NAME
STREET ADDRESS ' { STREET ADDRESS
CTY-51-2P { CY-ST-2P
TWLE [ nelete- T O Crange L] Agdition
NAME : * RAME
STREET ADDAESS | STREET ADDRESS
CImy-81-2IP .  CTY-ST-2ZIP .
TIE ; 3 petete- L e Ochnge [ Addtion
NAME | HAME
STREET ADDAESS STREET ADDAESS
CITY-5T-21P {eimy-57-zp

12. | hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. t further certily that the information
indicated on this repori or supplemenial rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporalion or the receiver or Irustge empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an agdress, with all other like empowered. .

SIGNATURE: _

ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Oete Daytame Prone #




