| FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P02000007419 04-25-2005 90238 023 ***150.00
1. Entily Name
TARA ANNE CORP.
Principal Place of Business i Mailing Address
1640 E. ATLANTIC BLVD 1640 E. ATLANTIC BLVD
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
e s G0
Suite, Apt. #, elc. . ] Suite, Apt. #, efc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
61-1404580 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Stats Desied [ feaegfq Additonal
. Name and Address of Current Registered Agant ' "7 Rame and Address of New Registersd Agent
Name N . .
SLACK, TARA A Greiner Tarow

5032 NW 51 STREET Streat Address (P.0. urhRet is Not Acqeptable)
COCONUT CREEK, FL 33073 AEEE B BT SR P e

“Poonpaino B e FL | 2250

8. The above namad entily submits this staternent for the purpose of changing its registered office or regisléred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %MMM’“—W ' J/' / % / 0.5 :

mm.mo@%mmm:mmaw, {NOTE: Registered Agen! signaturs saquired when renstating) pATE
FILE NOWIlI FEE IS $150.00 8. Elecion Campaign Financing $5.00 may Bo
After May 1, 2009 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD [ Detete TIMLE : O change [ Addition
NAME GREINER, TARA A NAME
STREET ADORESS | 1640 E. ATLANTIC BLVD STREET ADDRESS
CIy-$1-2P POMPANO BEACH, FL 33060 CITY-57-2P
TITLE [ Detete WILE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
MLE O oelete TIMLE ) . [JCrangs [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-2P
me [ Delete TME [JChange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CHTY-ST-2IP ]
e - O3 Delete TALE . DOChnge [ Addifion
NAME NAME
SIREET ADDRESS : STREET ADDRESS
CITY-S1-71P CITY-ST-2P
TLE [ Detete e’ [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
cf the corporalion or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other lik§ empowerad.

SIGNATURE: %&MW 4505 7 y 78)-7712-

mmn:fs/mmmmmtnuh@os OR Daytime Phone #
L




