FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000041212 05-03-2004 91234 005 ***150.00
1. Entity Mame
TATIAN, INC.
Principal Place of Business Mailing Address
499 E PALMETTO PARK 499 E PALMETTO PARK
207 207
BOCA RATON, FL 33432 BOCA RATON, FL 33432
PP v AL AR AR T

Suite, Apt. #, efc. Suite, Apt. 4, etc. 04202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1107659 . |Not Applicable
Zip T ~ Colntry - " ~Zip ‘|' Country e T et e s $8 75 agditional’ — —
5. Certificate of Status Desired O . aaitiena
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICO, MONICA
2607 BRIDGEWQOD CIR Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33434

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
R

——

F - B

SIGNATURE =

- Sgnature. vpea or printed name of registered agenl and title if applicable {NOTE: Registered Agent signature required when refnstating) DATE
J oy : ) )

- FILE NOW!! FEE IS $150.00 9. Election Campalgn E\nancmg 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANMD DIRECTORS IN 11

me -t DR [ Delete T Cdcnange [ Addition
wave . | RICO, MONICA NAME

STREET ADORESS | 2607 BRIDGEWOQD CIR STREET ADDRESS

CiTY-ST-2IP BOCA RATON, FL 33434 CITY-S1-2P

TITLE R [ Delete TIE Jchange ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE (] Delete TITLE [ change [ Addition
NAME ) HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P oITY-§T-2IP

TITLE [ pelele TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-21P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TImE [ Delete TITLE [J Change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-8T-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certily that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under path; thal | am an cfficer or director
of the corporation or the receliver or trustee empowered {0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ dMoWa Rica.  Monca Rice,  94-30-04 s61-25164

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qatg Daytime Phone #




