2004 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR) FILED

DOCUMENT # P01000111320 Mar 08, 2004 08200 AM
1. gty Narme Secretary of State
KATE TYLER, P.A.
Principal Place of Business Mailing Address
5138 OCEAN BLVD 5138 QCEAN BLVD
SARASOTA FL 34242 SARASOTA FL 24242
P i — [IRIER R eI
Suite, Apt ¥, etc. T Swite, Apt. #, etc ) MOORE CR2E034 (1 1/03)
City & State — . City & Stale 4. FE| Number . Apphed Fc:r )
. 59'3757374 Not Appilicable
Zp Cauntry Zip Country 5. Certiicate of Status Desired } gg.gg Lﬁ?:éﬂonal
§. Name angd Addréss of C}jrrent Registerad Agent 7. Name and Address of New Heg!slereri Agen; o
’ Name
(g;?.lﬂz-?l_TASTI-E#gggATlONS NETWORK INC. Sweet Addrass (P.0O. Box Number is Not Acceptable) ) =
MIAMI BEACH FL 33138
City FL Zip Code

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

SIGNATURE - . e
Signature. iyped of prnted name ol registerad agert and hitle if applicable (NOTE Registored Agent signaturg 'Equimd whan lD]nsTa.hng)‘ DATE =
-FILE NOWI!! FEE IS $150.00 )
- oo - 8. Elect ign Financin

Atter May 1, 2004 Fee will be §550.00 Trﬁzt xriiaggnatr?bution o O f%g{qcngisa °
Make Check Payable to Ficrida Department of State
10. ' ) T OFFICERS AND DIRECTORS T 1. ADDITIONS/ CHANGES TO OFFICERS AND DIREDTORS IN 11
mE D [ Detete THILE : [l change [ Addition
NAME TYLER, KATE NAME .

! T T8
STREET ADDRESS § 5138 OCEAN BLVD STREET ADDRESS e jg‘glﬂ}jgbadébﬁg? s 5
U ST-2P | SARASOTA FL 34242 . CITY-S1-21P 4/403,04~80 15 15?-? -
e [ pesete ITLE [ Crange [T addilicn
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY -57- 2P CITY-S1-2P o _
mE [ Detete TITLE [J Change 3 Addition
NAME NAME
= ST RDRRES = ¥ SHEFADERSS = = - T

CIFY-ST-1IP B CITY - ST-21P .
THLE O pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LY. 5121 TITY-ST-27 o
TiNE [ oelete TITLE [ Change ] Addifian
NAME NAME
STREET ADDRESS STREET ADDRESS
any.st-21P CTY-51-71P )
TITLE [ cetete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P Ty 8- 2P

12. | hereby ceriify thal the information supplied wilh this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatton

indicated on this report ar supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | arm an officer ¢r director

af the corporation or the receiver gr trustee enﬁ;ﬁled lo execute this report as requirad by Chapter 607, Florida Stalutes, and that my name appears m Block 10 or Biock 11 «f
I

¢

changed, or on an attach all other like empowered

SIGNATURE:

UHEWPEDOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane ¥




