2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000055374

1. Entity Name

TANGO IMPORTS, INC.

Principal P'ace of Business

321 EAST HILLSBORO BLVD
DEERFIELD BEACH FL 33441

Mailing Address

321 EAST HILLSBORO BLVD
DEERFIELD BEACH FL 33441

2. Principal Place of Business

3. Mailing Address

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90674 033 ***150.00

.

STREET, BRIAN
321 EAST HILLSBORO BLVD
DEERFIELD BEACH FL 33441

Suite, Apt. #, eic. Suite, Apt. # etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
» 02-0632980 Mot Applicable
i Zi Count it

Zp Country P cuntry 5. Certificate of Status Desired O $8.75 Additional

S Fee Required

' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame ’

TED STOTZER

Street Address (P.0O. Box Number is Not Acceptabls)
321 F HILISBORO BLVD

Gty DEERFIELD

BEACH FL | “4%9%1

the cbligations cf registere

SIGNATURE

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

=7 é’e/o/

Signature, lyped or printed name of registered agent and

A
title if applicable.

(NOTE: Registersa Agent sigratura reguired when remnstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0.

" OFFICERS AND DIRECTORS

| IKiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete I TITLE [ change [ Aadiion
NAME STREET, BRIAN NAME
STAEET ADDRESS 321 EAST HILLSBORO BLYD STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH FL 33441 CITY-57- 2P
TiME v [ oelete TITLE Ol change [ Addition
MAME COHEN, JAMES H NAME
STREET ADDRESS | 321 E. HILLSBORO BLVD. STREET ADDRESS
CITY-ST-7IP DEERFIELD BEACH FL 33441 CITY-5T-2iP
THILE v 1 belere TLE [ Change 3 Addition
HARE - - | SCHOCKET, JEFFREY - - ‘HAME - - -
STREET ADDRESS 321 E. HILLSBORO BLVD. I STREET ADDRESS
CiTy-s1-21P DEERFIELD BEACH FL 33441 CITy-ST-2IP
TITEE [ Cetete TITLE [JChange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
THLE [ Delete TILE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
THLE [ petete TITLE O chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ( / CITY-§7-21P

thes not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
pd gecurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ewecute teg report as reguired by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 #f

Y3-0Y G4 /180208

Cate Daynme Phone #




