FILED

2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000021236 04-09-2004 90047 003 ***150.00

1. Entity Name

TAN DU MONDE INC

Principal Place of Business Mailing Address
1422 MAGLIANO DR 1422 MAGLIANG DR
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

[

e AT il LR

Suile, Apt. #, elc. Suite, Apt. #, etc,

—

02022004  Chg-P GR2E034 (10/03)

/

City & State City & State A4, FEI Number Applied For |
éoa.-.. P.a:bn, FL S5u-209868 3 Not Applicable

s e

Zi Country Zip Country $8.75 adaiti
. Certifi ; . itional
3;‘*87 u.s. A ) 5. Certificate of Status Desired a Fee Roquired
——— -.+—— -&. Name and Address of Current Registered Agent —~—~ ~ —— - ~ .- - 7. Name and Address of New Registered-Agent- - — ~ i— —_,
Name

MODAS, DANIEL A

1215 SE 2 AVE #202 Strest Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL. 33335

W City FL I Zip Code

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

SIGNATURE
Signature, lyped or pnn:f,u name of regpsterad agent and litle it applicable, {NOTE: Registered Agent signature reqQuired when reinstating) DATE N
FILE NOWI!! FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Addad to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN.11 .
MLE DP 1 Delete TMLE [ charge  [J Addition
NAME ALLARD, CONSTANCE NAME
STREET ADDRESS | 1422 MAGLIANCQ DR STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33436 CITY-ST-2IP
TILE DV ] Delete TILE [ Change [ addition
NAME ALLARD, BRANDONCE E NAME
STREET ADORESS | 1422 MAGLIANQ DR STAEET ADDAESS
CITY-ST-2P BOYNTON BEACH, FLL 33436 CIy-s1-7I9
TmE 1 Delets e {(J Change (] Adaition
MAME . o ol . e mm e T e [ |
STREET ADDRESS GTREET ADDRESS
CITY-5T-21P CITY-ST-2IP
| Tme [ Delete e (O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-11P CIrY-£1-21P
e O Delete THLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-28 _ CITY-ST- 2IP . .
THLE N [ Delete e TR o [ ehange’ [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify 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 if made under oath; that 1 am an officer or director
of the carporation or the receiver of lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atlachment with an addresgawith,al other like gppowered.
W / Bm:u{oq Atlard o 5'..071 54l-997- 8269

SIGNATURE: *~
ANU TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone &




