2004 FOR PROFIT CORPORATION
ANNUAL B_EPOBT (AR_)V
DOCUMENT # P01000094722

1. Entity Name

TANGO BAR PLACE, INC,

FILED
Feb 09, 2004 08:00 AM
Secretary of State

PRI 1

Principat Place of Busness

1902 HOLLYWOOD BLVD
HOLLYWOQOD FL 33020

Mailing Address

1802 HOLLYWQOD BLVD
HOLLYWQOD FL 33020

l

[

i

Il

2. Principal Place of Business 3. Mailing Address
Suite, Api. #, elc. Suite, Apt. #, eic. MOORE CR2ZE034 (11/03)
City & State City & State o ) 4. FEI Mumber Appied For
65-1141048 Not Applicable
t 2 ) et
Zp Country P Country 5. Certificate of Status Desired O $8.75 additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — - T
QUIROGA, SUSANA J _ —
1902 HOLLYWOOD BLVD Street Address (P.O. Box Number is Not Accepiabile)
HOLLYWOQD FL 33020 ; —
City o FL l Zip Cade N

8. The above named entity submits this statement for the purpose ot changing iis reglstered office or registered agent, or both, in the State of Plorida, | am familiar with, and accept
the obligatans of registered agent.

SIGNATURE

Signania, yped of pertted reme & regstercd 2000 and Lg M appheabie

FILE NOW!I! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00 ~ ™~
Make Check Payable to Florida Department of State

{NOTE Ragslarcd Agen) signatura required whaa ranstating} DATE

$5.00 may Bs
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 .
TLE PSTD 2 Delete T ) [JChange [} Acditan
NAME QUIROGA, SUSANA J NAME HEOODON42552

STREET ADGRESS. | 1902 HOLLYWOOD BLYD STREET ADDRESS 2S04 -80030-010 150,00
GiTY-ST-21P HOLLYWQQD FL 33020 CITY-ST- 2P

nE T Delete THLE O] Change 3 Additan
RAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CInY-ST- 2P

TME [ pelets TITLE - [} Change ) O Addion
HAME I NAME O

STREEF ADDRESS STREET ADDRESS

CITY-57- 24P CITY-§T-2IP 5 [‘ / {

TIRLE T O oekee e O } O Change [ Addttian.
NAME NAME t 0/ H

STREET ADDRESS STREET ADDRESS :b

Iy -5T-2P CiTY-ST- 2P yd 7)( ‘*’

HILE o ) |f.| Delete ALk ) M {71 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LY -ST-7P ' CTY-ST- 2P

THLE Dot TILE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T- 2 CITY-ST-2IP

12 | hereby certify that the information supplied Wigh this filing does not qualify for the exemption'staté-a in -Sécti?mi_m._ff"é){jT Florida Statutes. | furiher certify that the information
ndicated on this repart or supplemental repart is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the 1 or the recerver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11if

d, oron & chment with an address, with all other like empowered., ) ]
/S 2004 o) i

SIGNATURE: |
w Date _"'ﬂanlme Phane ¥

SIGNATURE ANDH TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR



