R FILED
. 2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # POOOOOOSSGTO 04-12-2004 90332 030 ***150.00
1. Enlity Name
TATASH CORPORATION
Pringipal Place of Busingss Maiting Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
s TS v MRS

Suite, Apt. #, etg. Suite, Apt. #, elc. 01062004 Chg-P ' CR2E034 (10/03)

City & State City & Stata 4, FEI Number Applied For

65-1020360 Not Applicable
Zie Country Zip Country 5. Certificate of Slatus Dasired ()] gg'gesq l‘:\i:’:c:m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama y )
STANHAM, NICHOLAS 1 R
520 BRICKELL KEY DRIVE Sireet Adduess (P.O. Box Number is Not Acceptable}
SUITE 0-305
MIAMI FL 33131 S20 bricksl\ ke 0¥ Soke Dzos
City . . Zip Code
./ o FL [ 55 2l

g
8. The above named entity gubmity thj j:;'ant 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 registgred ag u l [ \/'

SIGNATURE y
Signature, wpe%pnnted name of registerad agém and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITiE D meleta ME DPs _ [ Ghange MAdduion
NAME DIEGO, VICENTE | NAME MATLHOS M ARIA WRTSEN g
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREETADDRESS | 5200 -aqTal il WeM DU. & =o%
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP MIAWMT FL AW}
WE AS [ Delete TILE ? [ Change  [] Addition
NAME STANHAM, NICHOLAS NAME
STREET ADDRESS | 520 BRICKELL KEY DR, 0-305 STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33131 GITY-ST-2IP
TILE 3 Delete TILE [T Change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P
TITLE CJ Delete it [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-§T-2UP
TITLE ’ [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-§T-2P
TTLE J Delete TITLE ' [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-27 GITY-S1-2IP

12. | hereby certity that ine inforrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh an address, with all cther like empowered.

SIGNATURE: AT \ngee csaningm :I/z%'/ 36§ 27/ 200

SIGNATURE AND@FED ORFRINTED E OF SIGMING OFFICER OR DIRECTOR Daytime Prane #
T




