2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR
Y (AR) Sep 09, 2004 8:00 am
# P03000097229 A
e, ecretary of State
o e ok

TARA GIFTS, INC. 09-09-2004 90007 005 550.00
Principal Piace of Business Mailing Address
4655 W HWY 182 4655 W HWY 192
KISSIMM:EE FL 34747 KISSIMMEE FL 34747 54072238

Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2E034 (4/04)

City & State City & State 4. FEI Number — Applied For

20-p20h 4t O Not Applicable
b Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. e
BATTLA, TAHIRA A Street Address (P.Q. Box Number is Not Acceptableé 4 - ‘Y (
—WHNDERMERE FL-34786 . - LV ATEWaylomiC e
#u2ob
Cit Zip Cod
" OR| anpo FL (255> |

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 Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature. lyped or prmted name of registered apem and fite if apphcable. {NOTE: Registered Agent signatura required when rainstating) DATE

FILENOW!I‘! FEE|S$55000 : 5.607,193(2)b}. F.S.. allows for the waiver of the $400.00

9, Election Campaign Financing $5.00 May Be

S DUE BY September §,2004 .+ - 1 late tee. By checking this box, the corporation certifies it -
et e i S Ry ETEE T | kS i - X i o Trust Fund Contribution.
- Make Check Payable to Florida Departmerit of State | did nol receive prior notice. Fee to fiie is $15000. [ und Contiibution.  [1 - Added to Fees
10, OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE B Change [ Addition
NAME BATTLA, TAHIRA NAME
STREET ADDRESS MOS0 HAVHCOURT SIREET ADDRESS | | X B & 4‘\7«5 w RNy F‘, T Z. e e
CIY-ST-2P  TWANBERMERE-FE34786™ ciry-§T-2iP OR LA DO FL B2F 2
TITLE 1 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TME O Delete TTLE ] cChange [ Addilion
NAME NAME
STRECT ADDRESS - STREET ADDRESS
CiTY-5T-2IP GITY-ST-ZIP
TITLE [ pelete TIME ] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
THLE [ pekete TTLE CJcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the sarne legal efiect as if made under oath; that | am an officer or director
of the corperation er the recewver or trustee empowered to execute this report 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 address, with all gther like empowered.

SIGNATURE:

TADPRA BatTL A q!:!m}

RINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daylima Phone #

iy



