: \ FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P01000122030 Secretary of State
1. Entity Name 05-03-2004 90422 033 ***150.00
TANGO GRILL CAFE OF HOLLYWOOQLD, INC.
Principal Piace of Business Mailing Address 2
1822 SOUTH YOUNG CIRCLE 1822 SOUTH YOUNG CIRCLE
HOLLYWOOQD FL HOLLYWOQD FL

Suite, Apt. #, etc. Suite, Apt. #, etc. ) MOORE CR2E034 (1 1/03)

City & State City & State 4. FE! Number Applied For

01-0664266 Not Applicable
ap Country Zp Country 5. Cerliiicate of Staws Desied (] 9879 Additionai
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

g&&%sgqég‘&bﬁééfsg #403 Street Address (P.0. Box Number is Not Acceplable)
AVENTURA FL 33180 -

Name

City Zip Code
S FL
8. 5{Thé"§.b9ve named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of registered agent.

SIGRATURE
'g;, Al Signdture, typed or printed name of registered agant and ttle it applicable N (I\[UTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [l Addedto Fees
10. . OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME D [T vetete me [ Crange [ Addition
NAME HO, IVAN . ) NAME
STREET ADDRESS | 7501 DADELAND MALL FC#3 ' STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33156 CITY-ST- 2P
TITLE O Delete e D NG [ Change MAdditiua
NAME HAME HO, YI ;
L a UNG CIRC
STREET ADDRESS steeraooness || S22 SOUTH YOUNG LE
CIY-ST-2P anv-si-ze | HOLLY WodD, FL 33020
TILE O3 cetete TILE . [ Change [ Addition
-NAME - —— B - . . NAME - - T e — —_
STREET ADDRESS STREET ADDRESS
orY-ST-7IP CITY-5T-2P
TME O3 oeete T Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TITLE O pelete TITE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TILE 3 Delete TMLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP “ CITY-ST-2iP

12. | hereby certify that the information s
indicated on this report or supp!
of the corperation or the recei
changed, or on an attachm

SIGNATURE:

ling dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

rate and thal my signature shall have the same Jegal effect as if made under oath; that | am an ofiicer or director
exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 173 it
t e empowered.

H-28-01 305 868- /LY

PED OR PRINTED NAME OF SICNING AEEICEDR OB NDECTADR Nate MeAdirme PRanes B




