dn

FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT | Secretary of State

Mar 18, 2004 8:00 am

DOCUMENT # P00000077372 03-18-2004 90036 046 ***150.00
1. Entity Name
UMAA TANTRA, INC.
Principal Place of Business Mailing Address 9 4 B 3 1 8 5 5
300 MEROANAE % MEAOANAE
#7 :
MAV, L 113 MAV, AL 33139 ;
S A
Suite, Apt. #, etc. Suite, Apt. #, efc. 03.152004 Chg-P CR2E034 (10/03)
City & State City & State ‘ 4. FFl Number Applied For
65-1034322 Not Applicable
Zip 1 C?xin!ryé e 2ip B I} Coumf\‘ e . B Certificate of Status Desired- - Dk?%:?qwaﬂ&—“
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
SEMKQ, TAO A
300 MERIDIAN AVE. Street Address (P.O. Box Number is Not Acceptable)
#7
MIAMI BEACH, FL 33139
City FL l Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agent, or both, in the State of Flotida. 1 am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE.
Signahure, typed or printad name of registered agent and title if applicabla. (NOTE: Ragistersd Agant sigrature required when reinslating) . DATE
FILE NOWII FEE IS $150.00 8. Eloction Campaign Financing -+ $5.00 May Be
After May 1, 2004 Foe will be $550.00. . Trust Fund Contribution. O Advedto Fees .
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 5 pelete T PSD JRorange [ Adition
NAME SEMKQ, TAQ A NAME SEMKO, TACA
STREET ADDRESS | 744 LENOX AVE. #2 STREETADORESS | 3000 M avidvan Ave HF
Cry-St-ap MIAMI, FL 33139 CiTy-ST-2P MIAM FL 23i39
e (™ maE ’ DOchange [ Addition
NAME HAME '
STREET ADDRESS . STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
me Clogee g me o N D1 Change O Auditien
e = |- . — ol - - . —_— e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R CITY-51-2P
THE O pelete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-5T-20P CITy-81-2P
TE [ Detete TE O crange [ Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CoTY-ST-21P ' GITY-§T-2P
e T _ DOoees - me - . O Ctange [ Acdition
NAME ' NAME R .
STREET ADDRESS | o : s s STREET ADDRESS | o : Co ' - o
CIrY-51-2P : - - . - Ca -CITY-3T-2P - .- - e e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicatéd on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an aofficer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

smmruns:%/ﬁe; idont (Tao Sewle,)  3/1S /0% 305- 720 -3028

NAME OF SiGHING OFFICER OR DIRECTOR Dale Daytimo Phona #




