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_2005| FOR PROFIT conponAﬂ_gm .. - FILED .
ANNUAL REPORT (AR) """~ " g1y 7005 08:00 AM

. LT T

DOCUMENT # P03000044324 it SRR ~Secretary of State
. Entity Name kS Bedira) e -

CHEROKE VO TANGO, INC. '

Principal Place of Business Majlmg Address 'H: "

213 SILVER BEACH AVE, 213 SILVER BEACH AVE . :

DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118

— I

2. Principal Place of Business " | 3. Mailing Address
Suite, Apt. ¥, atc. Sulte, ApL ¥, olo. 1o i
City & State City & State SR Y " TAppiied Far
. Nat Applicable
Zp Country zZp Country .- 5. Certificate of Status Desired O $8.75 additionat
Fee Required
6. Name and Address of Curtent Registered Agent N i 7. Name and Address of New Registered Agent )

Name

g?éAé\}L%ETF\g gg&élﬁﬁiﬂi =| Strest Address (P.0. Box Number is Not Accepiable) o o

DAYTONA BEACH FL 32118 o — - — S

City o AFL ZipCode

8. The above named entity submits this statement for the purpose of changlng |ts 19 Istered off g or registered agent ar both, in the State of Florida, 1am famll'ar with, and accept
the abligations o Istered agent. ey - .

N Lo f'n;,r I -_. -
SIGNATURE . 2 /?Iﬁ—\/ . / 3 /- Sd
%mtwa Iypad or prntad nama of fogusteres agal the f epphcabie L h DATE
s e e : —
Aﬂel:lLf;&oﬁﬁ"“ ‘Ej‘g "5& oo & . 9. Election Campaign Financing  $5.00 may Be
! Trust Fund Contribution, Al ;
aks Check Payble 1o Floflda Depariment 5 W‘g : an rust Fund Contribution, L] . Added Lo Fees

10. OFFICERS AND DIRECTDRS — ADD!TIONS!CHANGES TO OFFICERS AND DIRECTORS M 11,
L D ) Qg Detste __ - [ Ghange L] Addiion
NAME TOUNG, BRIAMN H
SIREET ADDRESS | 213 SILVER BEACH AVE. R i zE
cy-si-mp  |DAYTOMA BEACH FL 32118 T e s e i o ’
it D =TT L WQ ;—__.;‘r Eil cmq_ gbnudmcm
NANE SELTZER, NORMAN B ‘ 2/ 18,05-80007-018 |
SIREET ADORESS | 776 RIVERSIDE Of. STREET ADORESS.
Ty -S7-2P ORMOND BEACH FL 32178 CITY-ST-2P " ..
TILE D o " Opelete DILE ' [ Change [ Addifion
NAME HAGER, ANDREW F e
STREET AQDRESS {2758 §. PENINSULA DR, o . : .. { STRCET ADDRESS
Ci¥Y-S1-2IP DAYTOMNA BEACH SHORES FL. 32118 ry-51-21p
e T Do fome ] o [J change [ Addition,
NAME NAME. .
STREET ADORESS : SIREETADDRESS ™
ChY-1.21F ary-s1-2p .
T - 1 Detete f nue "  Cichame [ Addilion
NAME S P R JAME .
SIREET ADDRESS . . ] smectanpaess |
CITY-ST-2IF . T . GiY-8T-2p . |
e , o Dloeke e | ' ’ T [ Changs L Addilig
MAME . L PRI . NAME . ) : '
STREET ADDRESS . . . STREET ADDRESS . ' s
CIY-ST-2F R L ki ' LIV-ST-20 C e

12. | hereby cetlify that the information suppﬁed wulh thi€ Aifing doos not quadify for the exembhon ‘étatad in Section T19.07(31G), Flcrlda Statutes. | further certify that the m!urmanon
indicaléd on this repart or supplemantal report is true and accurate and that my signaturs shali have the same legal effect as if made under calh; that1 am an officer or dirgetor
of the corporation of the receiver, of trustee ampawered [0 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of oh an attachment wilb-an addrass, with aIIother like e red. i

CIrn AT IDE. o ”4 . Py v N iy S 3/ A< 2R ovEIRY NS




