2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
T

DOCUMENT # P01000040087 Jan 24, 2005 08:00 AM
1 By Name Secretary of State
TARTBRO TOO CORPORATION
Principal Place of Business  __ | T Mailing Address o -
17108 S.E. LIMRICK COURT B 17109 §.E. LIMRICK COURT
TEQUESTA FL 33468 _TEQUESTA FL 33462
s [T i
Suite, Apt. #, efc. = - Suite, Apt. #, efc. 15t MOCRE CR2EM34 (10/04)
City & State _ - City & State - ST 4, FEI Number Applied For
65-1107021 Mot Applicable
2 Country Zp Caunty 5. Cerlificate of Status Desired [} gi'gesqlﬁiﬂﬁ(’nal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T o o T =1 Name o ) o
P;.? C:)I-QA g jEFAI,.IEd”F?IgK COURT Street Address (P G. Bax Number is Not Accepiable)
TEQUESTA FL 33469 ; - —
City FL Zip Code

8. The above named entity sUbmits this statement for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e
Sigralura, yped o porded namg ofmgrsranm ngent and tils «f appl cable {NOTE chg:slsfad Agaat signarue requied when emstatng} DATE
FILE NOW!!! FEE |§ $150.00 . 9. Electon Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added 1o Fees

Make Check Payable to Florida Depariment of State
10. " OFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN {1 |
ML PS ) T [T Deiete e D change [0 Addition
Nent TARTAGLIA, GINO HAMF NG00G T EAT
STRECT ADDRESS | 17109 S.E. LIMRICK GOURT STRFET ADORESS i34y h-R80143-003 150,00
G- ST TEQUESTA FL. 33469 - Gy Si- AP
TiLe VPT - S L Delete 1t CJchange [ Addilion
NAME, TARTAGLIA, BRENDA L AR
SIRCET AQNRESS | 17108 S.E. LIMRICK COURT ; [ CTREETADDRESS
oy Si-up TEQUESTA FL 33469 . . ) Iy -Si- 212
Tt C DOosete T O change [ Addition
NAME HANE
STRLE} ADDRESS STREFT ADDRESS
oA Ciiy-81- 40
Wi - - Ooese N vne [ Change [ Adetion
NAME NAME
STRLE) ADDRESS STRELT ADDRECS
GIY-SE2IP CHY-ST- 4P
e o ‘  DOoeete e Ol change [ Addition
NAME NAE
SIRLED AGDRESS STREE [ ADDAESS
LIrY. ST 2P oHy-S1- 20
i - o 1 Detete IE ’ ' [ cChange [ Addition
NAKE RAME
STREEY ADDRESS ) ) S18EE 1 ADDRESS
oY SIap - N : Y- ST A

12. | hereby certify that the infoknatio suppiled'w'-lth tHlsﬁflimgidoes not quaﬁfy for the exemption stated in Section 119 0?’%’5](0 Florida Statutes. | further certify that the information
indicated on this report or_sOpplentental reportis tue and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an ofiicer or director
r frustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an a o o ike empowered,
Jqer Coe LV \z,a 08 CG(-201-9T1)

/ SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR OIRECTOR ¥ Cae Dayytrme Phons if

of the corporation or the réce
changed, ar on an att

SIGNATURE:




