2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000108613

1. Entity Name

MODEL & TALENT TACTICS NETWORK, INC.

Principal Place of Business

15554 92ND COURT NORTH
WEST PALM BEACH FL 33412

Mailing Address

15554 92ND COURT NORTH
WEST PALM BEACH FL 33412

2. Principal Place ot Business

ST F )

3. Mailing Address

S eF ) e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90054 050 ***150.00

[l

ll

LA

P MOORE CR2E034 (11/03
¢
City & State City & Siate 4. FEI Number Applied For
o« tc 65-1153106 ¥’ | Not Apgiicable
Zip oL Coumry{ Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o o o . Name - S an - - -
" SPIEGEL & UTRERA, P.A. _;
1840 SW 22ND ST, Street Address (P.O. Box Numbey{ Not Acceptable)
4TH FLOOR
MIAMI FL 33145 7 /4.
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. 1yped o printed name of regisiered agont and title d apphcable,

(NOTE. Regsterad Agent signature regured when reinstating)

DATE

9. Election Campaign Financing
Trust fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD 3 Dalete TITLE ] Change ] Addition
NAME LEQ, ROSAMARIE HAME
STREET ADDRESS | 15554 92ND COURT NORTH STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33412 CITY-57-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP -- CITY-ST-21
TITLE o Ooeee. . L TLE e . - - [ Change —.[] Addition..] . -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iF | CITY-ST-2IP
TITLE 1 palete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
THLE (7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE O Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P P CITY-5T-2F

12. | hereby certify that the information supplied with this fii
indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee empowefed 0 execul
changed, or on an attachment with an address, W othgrdt

SIGNATURE:

g #oes naot qualify for th
ng/accurate and

empowered.

)&Sf%{/ & ﬂ L‘ e

ption stated in Section 112.07(3)i). Florida Statuies. 1 further certify that the information

signature shall have the same legal effect as if made under oath: that | am an officer or director

feport as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

220 51/ 333 - 4421/

SIGNATURE AND

fg’ﬁumﬁu NAME OF SIGNING OFFICER OR DIRECTOR

28 0// S/ 72 9-142

Daytime Phane #

i



