. - FILED

2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # PO3000087578 04-21-2004 90017 031 ***150.00

1. Entity Name
TANABUNZ, INC,

Principal Placa of Businass Maiiing Address

15314 HEATHRIDGE DRIVE 15314 HEATHRIDGE DRIVE *

TAMPA, FL 33625 TAMPA, FL 33625 . ) i 664 1 96 4 o

S S IR AR IML R
Suils, ApL ¥, 6ic. Suite, ApL. ¥, eic.

oy, O g P
. - Appiied For

City & State Cily & State &, Number
= Not Applicable

Zip Country Zip Country . . $8.75 Additional
S, Certificate ol Status Desired a Fee Raquired

8. Mame and Addreas of Current Registerad Agemt 7. Namm and Address of New Ragistered Agent
--- = - - ” "] Neme - ) B 7 - -
PEREZ, FRANK Il
173127 W SLIGH AVE— —— — - | -Stres! Agdrags (P.0. Box Numbet Is Not Acceptabio} R o 1
104-B
TAMPA, FL 33614
City FL Zp Code

8. The above named antlty submits this statemern for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famillar whh, and acoept
the obligations o! ragistered agent,

May 06, 2004 8:00 am

SIGNATURE
Sigracre, typed or printed name of [ [ ) {NOTE: Raginered Ageni signatisw reg.iesd when reinstating] DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Finanting $5.00 mayBa
After May 4, 2004 Fea will be $550.00 Trust Fund Contribution. [ Addedto Fess
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Detetn me I Change [T Adfiion
NAME DU BOILS, WAYNE A MAME
STREET ADORESS | 15314 HEATHRIDGE DRIVE STREET ADORESS
cy-s1-2¢ TAMPA, FL 33625 Ty -ST-29
TE 7 peteta e Dohangs [ Addition
NAVE NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-DP ciTy-ST-2P
The [ Getewe e . ] Chasgs [ Addition
Hame . L B N - L.
e ——— — SN kiU R e et = it e
CITY-ST-1p ory-ST-2P
TME e I Ddlete § ME o B D) Change [ Asemicn
NAME HAE
STREET ADDRESS STREET ADDRESS
LhY-5T-1P chY-ST-29
TILE 1 o#tete TRE [ Crange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
cmr-§1-2P Ciry-ST-21P
TME O Deien E DOJCrangs [ Acdition
HAME MAME
STREEF ADBRESS STREET ADDRESS
CATY-ST-1p CnY-s1-2¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Sectlon 119.0?%3)(!). Florida Statutes. | furthar certify $hat the information
indicated on this raport or supplemental repor is true and accurate and that my signature shall have the same fegal affect a3 if made undar oath; thal 1 am an officer or director
of the corporation or the receiver or trustae empawearad 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11#
changed, or on an attachment with an addrass, with all other like empowenad.

TURE AND TYPED Off PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

' SIGNATURE: Cowrat? Lrrbofs s y//f/ét/ ! 87{,.’,. ffbﬂﬂfﬂ




