FILED

2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000024700 04-08-2004 90006 035 ***150.00
1. Entity Name
TANGO!,C.A. USA CORP.
Principal Place of Business Mailing Adéress
499 E PALMETTO PK RD STE 207 499 E PALMETTO PK RD STE 207
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T g HIIHII!\NIIlII(HllIIH!II!HIl\llIIHIHINI\IUIIIHIIWIIIJIIHHIII
Suite, Apt. #,etc. © T " - SuiteApt. #, elc. - 031 62004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
b q 3 ‘F} 6 ‘7 q C’ I Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired (] ?i'gesqﬁrd:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
TRONCONE, MONIQUE CPA
499 E PALMETTO PK RD STE 207 Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City F LJ Zin Code

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

-

SIGNATURE
Signature, yped or printed name of regisicred agent and fit'e if applicatils. (NOTE: Reqg:stered Agent signature required when rsinstating) DATE
- -FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be : C
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (I Added to Fees
| 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
IILE | PD [ pelete TME . [7 Change  [J Addition
NAME MORELLI, DOMENICO T HAME Tﬂ’NZ’I Mogs L ’ 5
’ meni Co
STREET ADDAESS | PASEQ CARONA-CC GEAN SABANA PISO 2 STE 95 STREET ADDRESS Pg L” pome
CITY-ST-7IP PUERTO-ORDAZ VENEZUELA, CiTY-ST- 2P
TILE Dv ‘ [ Delete TITLE . O change [ Addition
e PARRALI, DOMINGAQ A NAME qorna farra, szm;rgq A
STREET ADDRESS | PASEQ CARONA-CC GEAN SABANA PISC 2 STE 95 STREET ADDRESS
CITY-ST- 2P PUERTGC-ORDAZ VENEZUELA, CiTY-ST-2IP
TITLE DT [ Delete TILE . I Change  [J Addition
e BROLMANN, ARIANYAO C e BeoLrmgnn  ARianY &
STREET ADDRESS | 3853 NW 15T DR STREET ADDRESS )
cITy-5T-2ip DEERFIELD BCH, FL 33442 CITY-81-7IP
TITLE 7 pelete TITLE [J Change ] Addilin
MAME NAME
STREET ADDRESS STREET ADDRESS
OTYEETIZIP A - ] s A S = s s iy g ME oy grIgpE e = SR AT fact EEman S ST RS T - o
TIME O petele TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITy-57-2IP -
TITLE 7 pelete TITLE [ Change  [] Additian
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ellY-ST-2IP . CITy-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3Mi), Florida Statutes. | further certify that the information
indicated on this report or supplemental raportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: é@qwﬁﬁomqmu . 04Jorfo4f (‘1'67 )4 1-7509

mn.m’he AND rrju OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Tayume Fhone #




