2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # PO0D00109353

1. Entity Name
TAK, INC.

Mar 30, 2005 08:00 AM
Secretary of State

Principal Place of Business

8130 W WATERS AVE STE 300
TAMPA FL 33615 -

Mailing Address

8130 W WATERS AVE STE 300
TAMPA FL 33615

2. Princ{pal Place of Businass
T

3. Mailing Address

I MR

|

[N

I

l

Suite, Apt. #, etc. N _ Suite, Apt #, alc 15£ MOORé CR2E034 (10/04)
City & State . _ City & Stata ) 4. FEI Number Applied For
59-3695950 Not Applicable
- o ; - ——
Zp Caurntry P Country §. Cartificate of Status Desired | $8.75 Additonal
Fee Required
6. Namas and Address of Currant Registerad Agent j 7. Name and Address of New Registered Agent
e . — o

KOGHBAR, MICHELLE P
8130 W WATERS AVE STE 300
TAMPA FL 33615

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

City

FL —[?p Cade

8. The above namad entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

tha obligations of registered agant.

SIGNATURE

Signature, lypad or prntes name of registared agent and tille it applizable

" {NOTE Regislorad Agent sQnatua reqyrad whan rainslating)

BATE

" 0
FILE NOWIl! FEE [§ $150.00 SR 9, Election Campaign Financing ~ $5.,00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ) - 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ML P {1 Dafate i3 [ change  [] Additicn
NAME KOGHBAR, MICHELLE P NAME USDB‘ - Ug" 3 9
STRECT ADORESS (6131 LANSHIRE DRIVE B STRELT ADDRESS 332305 E.. Egl ~0t7 ISG. o
CITY-ST. 2P TAMPA FL 33634 cify-51-2P
TILE VP - o ali* i ’ [Clchange [ Addition
RAME KOGHBAR, KHALID NAME
STREETADDRESS (8131 LANSHIRE PR SIAEET ADDRESS
CrY-s1- 2P TAMPA FL 33634 cry-s1-21
e S - 7 Detste nhiE D ovange [ Adoition
NAME NAME
STRECT ADDRESS SIREET ADGRESS
CITY - ST- IR CiY-ST- 2P
e - Cpeste  § nur [J change [ Addition
NAME MAMF
STRLLT ADDRAESS STREET ADDAESS
CTY- §T-7P CITY - Si-2F
e T [ petete I T Change L) Addition
NAME NAME
STRCET ADDAESS SIRFET ADDRESS
CITy-$7- 2P ClIY-51-71P
g ) CJ pelete TiitE [ change L Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY- 1-2IP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does hot qualify for the exempticn stated In Seetion 1 19.07%3)6): Ficrida Satutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal e
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block (0 or Block 11 if

changed, or on an attachment withan address, jith all other like empowered

ect as if made under ocath, that i am an officer or director

ks b Br-gm-gars

SIGNATURE: MQ _ \@MM
i jﬁNAﬂJRE ) D_TVFED OR PRINTED MEQF\S[GNTNG QFFICER R OIAECTOR

ate Dayiang Phone ¥




