- 2005 FOR PROFIT.CORPORATION. _

FILED

ANNUAL REPORT . . Secretary of State

Jun 02, 2005 8:00 am __

DOCUMENT # P00000074799 @ e 06-02-2005 90002 049 ***150.00
1. Entity Name
TAHOOR, INC.
Princigal Place of Business Mailing Addrass
9917 PINES BLVD. 9917 PINES BLVD, , .
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 5 00 5 32 0 2
e Ve VNG LT ARV
Suite, Apt. #, etc. Suite, Apt. # etc. 04272005 Chg-‘F‘ ‘ CR2E034 (10/03)
#:,j" "
City & State City & State 4, FEI Number Applied For
65-1026325 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desied [ ?i-zsqgf:é‘m"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P = - —Name™ —~ - T

CHARANIA, MOHAMMED K

1291 NW 207TH ST Street Address (P.O. Box Number is Not Accaptable)
MIAMI, FL 33179

Gity ‘ FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and titk il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 | 9. Election Campaﬁgn ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Detete TITLE [ Change [ Addition
NAME CHARANIA, MOHAMMED K NAME
STREET ADDRESS | 1291 NE 207 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33179 CITY-8T-21P
TITLE [ pelete TITLE [J Change [T Addition
NAME NAME . R
* |~ $TReET ADDRESS ™| ' T S | STREET ABDRESS | T - -
CITY-S7-21P CITY-ST-2IP
TMLE [ pelete TILE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ Romseme e [
TITLE % Detste TITLE [JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CiTY-8T-ZiP
TITEE [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2IP CITY-8T-2IP
TIE O Defete ILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.0?}3)0), Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama lega! sflect 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 Statutes, and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an addrass, with all other like empowered.

T e T e S e TR - T T T e T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Baytime Phond #

SIGNATURE: 71 = Soff A 5’?2’9—57 75% & ?3;;;
STPRTTTIRD K 2 H ROV 7 75% ‘éﬁ?x




