FILED

- Apr 22, 2005 8:00 am
2003 FO EOTIT CQRRQRATION cereary of State

DOCUMENT # P01000122030 (04-22-2005 90296 015 ***150.00

1. Entity Nama

TANGO GRILL CAFE OF HOLLYWOOD, INC.

Principal Place of Business Mailing Address 2 0 0 4 2 5 8 6

1822 SOUTH YOUNG CIRCLE 1822 SOUTH YOUNG CIRCLE
HOLLYWQOD, FL HOLLYWOOD, FL
s S o AR AR FRACAIT R A
1070 SOUTH SHORE: DRIVE
Suite, Apt. #, etc, Suite, Apt. #, elc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MAIMI BEACH, FL 01-0664266 Not Applicable
Zp Courtry ;‘5 141 '?]%RW 5. Cenilicate of Status Desired O ?g';’iﬁdmﬂ“‘ma'
"6 Name and Address of Currant Regisiered -Agent 7 tName and-Address of New Registered Agent ~ ———————— -
Name
GLASSMAN, LISA | ESQ HO, TVAN

Street Address (P.O. Box Number is Not Acceptable)

20801 BISCAYNE BLVD., #403 1070 SOUTH SHORE DRIVE

AVENTURA, FL 33180

C% MIAMI BEACH FL | 233141
8. The above named antity subip s qtatem purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
. the'obligations of registersd ags
A . 4-15-0S
" SIGNATURE
' T ffpnatu'aWted nw;{ared apent and fitle if eppiicable. {NOTE: Repistered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTGRS IN 11
TITLE D . [} Delete THILE O Change  [J Addition
NAME HO, IWAN : KAME
STREET ADDRESS | 7501 DADELAND MALL FC#3 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-ST-ZIP
ILE D 3 Delete TILE O change [ Addilion
MAME HO, YING HAME
STREET ADDRESS | 1822 SOUTH YOUNG CIRCLE STREET ADDRESS
CITY-ST-2iP HOLLYWOOD, FL 33020 CITy-ST-2IP
TLE O Daiate TIME [J Change [ Adiiion
TeNaste—— | P S - e = - fnane - - - — T =
STREET ADDRESS ‘ SEREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
e 3 Delete TOLE * [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-2P CiTy-ST-2P
TITLE 1 elete TIE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-ZIP CITY-ST-2IP
TITLE ) ] Delete TILE [ Change {7 Acdilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P m CiTY-ST-2P

12. | hereby certify (hat the infermation supplR
indicated on this report or supplemental repedrt is frus an
of the corporation or the receiver or tr |
changed. or on an attachment with,2

this filing doses not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
eCTe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bxecutéythis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

{ike empowered.
H4-1S5-05

SN PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayirme Phone 8

SIGNATURE:




