2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000054932

1. Entity Name
TARA COMPUTER & PRINTER SERVICES CORP.

Principal Place of Business Mailing Address

980 SW 25TH ST PO BOX 651434
ﬁERO BEACH FL 32962 MERO BEACH FL 32965

2. Principal Place of Business 3. Mailing Address

1235 454, Cowrt SAD.

FILED
Apr 28,2004 8:00 am
" ecretary of State

04-28-2004 90296 039 ***150.00

I

W

il

Il

'MAHARAJH, TARA T
980 SW 25TH ST

Suite, AplL. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”‘03)
City & State ty & State 4, FEIl Number Applied For
Bwﬁ)’\ H - \5-5"" 33’789/\5 Not Applicable
Zip Country Courtry - " ; $8.75 Additional
P e e . “ﬁa ?6 8“ ; - —|-5. Certificate of.Status Desired_., [ Fee Roquired = - -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Street Address (P.O. Box Number is Not Accept_ab!e)

. VERQ.BEACH.EL 32962 re ——

City

FL ‘ Zip Code

he obligations of registered agent.

SIGNATURE

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

Signawre, iyped of prmied name of registered agent and litle il applcable,

(NOTE: Regisiered Agent signatura required when reinstating)

DATE

9. ‘Election Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO [ oetete TITLE [ Change (] Addition
NAME MAHARAJH, TARA ’ NAME
STREET ADDRESS (980 SW 25TH ST STREET ADDRESS
CITY-ST-2IP VERQO BEACH FL 32962 CITY-ST-2tP
TITLE [ petete TILE [ change ] Addition
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TRLE EI Delete THLE |:| Change [ Addition
MHAME———— e = | e e o - - - - o=l NaME o - - —_— - - - Rt e i ———r
STREET ADBRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TLE 3 Dslete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADCRESS
CiTY-ST- 2P CITY-ST-Zip
TITLE [ Delete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TLE [ petete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-21P

12. { hereby certify that the information supglied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Toe~a M al-droal

does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticon
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

le- 24— 0L (1M Sea-3956

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OREICER OR DIRECTOR

Cate Daytime Phane #




