2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P01000041212

1. Entity Name
TATIAN, INC.

Principal Place of Business

499 £ PALMETTO PARK
207
BOCA RATON, FL 33432

Mailing Address

339 E PALMETTO PARK
7
BOCA RATON, FL 33432

04-29-2005 90291 017 ***150.00

14011384

LRV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Apptlied For
65-1107659 Not Applicable
a0 Country Zp Country 5. Certificate of Status Desired 0 geaa.gsq :js:;tio"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
RICO, MONICA
2607 BRIDGEWOOD CIR Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434
City FL | 2ip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registeresd apent and ttla if applicable

FILE NOWI! FEE IS $450.00
After May 1, 2005 Fee will be $550.00

{NCTE: Registared Agent signatre raquired when reinstating) DATE
8, Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP. O Gelete TE [ change [ Addition
NAME RICO, MONICA HAME

STREET ADORESS | 2607 BRIDGEWOOD CIR STREET ADDRESS

ory-si-z¢ | BOCA RATON, FL 33434 oTY-§1- 2P

TITLE O Delete TME O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CATY-ST-21P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2ZIP

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-21P

TMmE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ Delete TIME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

12. | hereby certify that the intormation supplied with this filing

changed, or on an atiachmeni with an address, with all other like empowered,

| he ; ) does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corporation or the receiver or truslee empowered to execute this report as required by Chaptar 607, Florica Statutes; and that my nama appears in Block 10 or Block 11 if

Monicq
EIico

Wouwta o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-24-05  S6l 25i642%

Date Daytma Phaone §

SIGNATURE:




