~" 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000045549 -
1. Entity Namg b L . D
TANSAGE, INC. "
‘ ! S -
05H0Y 21 &i1ig: 56
Principal Place of Business Mailing Address _i}: Cre i chai (O Sidon
9517 FONTAINEBLEAU BLVD 9517 FONTAINEBLEAU BLYD PRLLAG LSS T Lo
SUITE 003 SUITE 003 -
MIAMI, FL 33172 MIAMI, FL 33172
R v A T
Suite, Apt. #, elc. Suite, Apt. #, etc. 11182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?eae;gq L‘:?:;"""al
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
ARG B e Miarto \Wopez
9517 FO'NTAINEBLEAU BLVD Street Address (P.O. Box Number Is Not Acceptable}
SUITE 003

MIAMI, FL 33172 9911 Forane\eaw E)Nd -Lore 0

T

MO FL [2&47 5

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

the obligaticns of registered ggent.

SIGNATURE .
Signatiso, typed or printad namé ot reélawd agent and e If applicable. (NOTE: Registered Agen! signatura requicad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. O  Added o Foes
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o Delcte TILE A '\'O [ Change ‘mAdd'\licn
NAME GAREIATBETRTS NAME {_
' o t¢ D
STREET ADDRESS | 8517 FONTAINEBLEAU BLVD SUITE 003 S — S R IHCUOOO Bd 3
CITY-SF-21P MIAMI, FL 33172 CITY-§T-ZP M |QM£ L ?)5 \4 ’)—
TITLE ] balete TIMLE g \ H l o O Change Addition
NAME HAME ' V‘QFO"\% ﬂ ‘ e
STREET ADDRESS STREET ADDRESS mo %Nd g’“‘ OOS
CAY-§T-21 CITY-ST-ZIP Mlaf‘('\l : b L 353 r)_
TITLE 1 Delete THLE { Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IF CITY-ST-21p
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
. rANI=
STREET ADDRESS STREET ADDRESS .q ] ” =1 __!__I_.:."{EE’.‘-‘-'I- -
CAY-§T-ZP CITY-ST-2 1202050105 .:"—F 2% #1250
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZP
TITLE 3 Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CTY-ST-TP

12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repart or supplemental roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIG NATU RE _N%%mﬁwﬂv OR ﬂﬂmﬁn NAME OF SIGM:NG OFFICER OR DIRECTOR \ \ . :;,j& ”‘)-005 Daytime Phone #

o witams NOV 21 yiliN



