2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED
DOCUMENT # P01000041223 : Feb 09, 2005 08:00 AM
1. Entity Namea
TALGO, INC. Secretary of State
Principal Place of Business - - Mailing Address
31897 MCKINLEY ST. - 3187 MCKINLEY ST.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
JANTRR R
Suite, Apt #, ete. _ _ Suite, Apt. #, efc. 1st MOORE CR2E034 (10!04)
City & State _ . City & State 4. FE| Number Applied For
65-1100122 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gi';gﬁrd:‘;ﬁ" nal
5. Name and Address of Curl;ent Registered Agent _ 7. Name and Address of New Registerad Agent
Name
g‘%gphﬁgk?#&%E\SlTREET Street Address {P.O. Box Number 1s Not Acceptabie)
HOLLYWQOD FL 33021
City FL Zip Cede

8. The above named entity submits this Statement jor the &l;pbserof;h;ging its reQistered office or ?eglstered agent, ot both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent,

SIGNATURE . . - . L
Sgnalura, typed of printed name of registered agent end tille ! apphcabla (NOTE Regrstevad Agant sigralute taguited when renstaling) DATE
FILE NOWIM FEE IS 15000 . -
R 8. Election Campaign Financin. o

After May 1, 2005 Foe Will Be $550.00 Becion Campalgn nancing  $5.00 may 8e
Make Check Payabile to Florida Department of Sta!e
10. OFFICERS AND DIFlEC_'I'DRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
HILE DPST T Delete NItk [] Chage [T Acldition
NAME COOPER, AUDREY AME f 2 ]
SIREIT ADDRESS | 3197 MCKINLEY STREET - STREET ADDAESS 0 fxbgqggﬁgggég_ﬂcg 150, 00
an-st-IP |HOLLYWQOD FL 33021 GITY-s1. 2P . ¢ -
TMmE J peete ' THLE I ¢hange [ Addition
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 7 Delete L [C] thange  [] Addition
NAME NAME
STREET ADDRLSS SIRELT ADDRESS
ony-si-2Ip CIIY-ST-7P
TILE [ Delete 11T ] change  [] Additian
HAME NAME
STREET ADDRESS STRECT ADDRESS
Giry-Sr-p CITY-51- 2P
TiLE [ Dalete TILE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
ory-§1-2p CITY-51.2IP
TiLE O pelete HTF [ change [ Addition
NAME RAME
STREET ADDRESS STRECT ADDRESS
Y- S1-4P CITY-51-2t1P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119, 07%3)0) Florida Statutes. [ further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the racelver 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
changed, or on an attachment with an add?wh all other like empowerad.

SIGNATURE: 2@ f‘fuéﬁﬂ{ T CErL b fed 08 9y 907

SIGNATURE TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Data Davtene Phone &




