2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # P00000109353

1. Entity Name

TAK, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90012 044 ***150.00

Principal Place of Business

.B130 W WATERS AVE STE 300
TAMPA FL 33615

Mailing Address

TAMPA FL 33615

8130 W WATERS AVE STE 300

24026257

2. Principal Place of Business 3. Mailing Address

|

|

MR

I

Suite, Apt. #, etc.

~"KOGHBAR, MICHELLE P~ T
8130 W WATERS AVE STE 300.
TAMPA FL 33615

Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FC) Number Applied For
59-3695950 Nol Applicable
Zp Ceuntry Zp Country 5. Certificate of Status Desired O $8.75 ngdtionai
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

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

Signature, typed or pnnied narne of registered agent and tille if applicable.

[NQOTE: Registered Agenl signature required when reinstating} .

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e P [ Datete e e ™ chenge [ Adaition
NAME KOGHBAR, MICHELLE P NAME

STREET ADDRESS | 8130 W WATERS AVE STE 300 STREET ADDRESS (—‘7\'_‘%_\ L;‘A&F ;

oTv-st7F  {TAMPA FL 33615 BITY-ST- 2P PR, 6'3) Le

e VP [ Delete TLE v . [@Tharge [ Addition
NAE KOGHBAR, KHALID NANE (I LQJSH\PEBR\\/E

STREET ADDRESS | 7505 HOLLOWELL RD STREET ADDRESS —“:-

CiTY-ST-2IP TAMPA FL 33615 CITY-ST-ZIP [ i lﬁ*\pﬂ 4 L. 3&43{

THLE = . - . 3. Delete- TITLE RN [T e e [2) - Change ~— [F-Addition= -5
NAME NAME

STREET ADDRESS - | wrmmmd  © mm mmsmomrs o o = e e e e e R STREEFADDRESS | — = —— - == - -
CITY-ST-2P CiTY-ST- 2P

TITLE 3 Delete TILE [ chenge [ Additicn
RAME NAME

STREET ADBRESS - STREET ADDRESS

CITY-ST-21P CiTY-§7- 2P

TITLE 3 Delete TITLE [1change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CITY-ST-7IP

TITLE ] Delete TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

et |

changed, or on an attachment with anaddress, with all olhzlnke empowered.

SIGNATURE:

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation 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

D?AW Michelle, Koamaar 3/f6‘/osf- Bi3-881-19/S]

SIGNATUHE AND TYPED OR PRINTED NAME COF

G OFFICER OR DIRECTOR

Date Daytime Phone #




