2005 FOR PROFIT CORPORATION
'~ ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000097229 o o Jan 29, 2005 08:00 AM
1. Entiy Name Secretary of State
TARA GIFTS, INC.
Principal Placé of Business © b.Eé.i’Iing Addréss o A )
4655 W HWY 192 4655 W HWY 192
KISSIMMEE FL 34747 . KISSIMMEE FL 34747
e s |[RERAR LRI
[ Suite, Apt ¥, etc. - C Suite, Apt, &, sic. R 1st MOORE CR2E034 (10/04)
City & State T =—| City & State T 4. FEI Number Applied For
: _ 20-0205410 i | Mot Applicable
Zip Country l ap Country 5. Certificate of Status Desired [ | ?8‘75 Additionat
ge Required
6. Name and Address of Current Hegistered Agent " 7. Name and Address of New Ragistered Agent
R . -~ . e e . Name . . - T
?QJ;S%ATT%F\E&%%OINT CIRCLE Street Address (P.Q. Box Nurnber is Not Acceptable) T
#11206 - ; —
ORLANDO FL 32821
City T : : FL i Tip Code

8. The abgve named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am famillar with, and accept
the chligations of registered agent. .

SIGNATURE
Sigralure, typod o printed name of tagistared agent and Ulle if appkcable (NOTE Ragwrared Agem sigratara ragquend whor rditstating) DATE
FILE NOWY FEE IS $15000 . R S
: T - 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 Trust Fund Cantricution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS B &R ACDITIONS/CHANGES TO GFEICERS AND DIRECTORS IN 11
ML P {1 Detete N KA : [JChange [ Additic
HAME BATTLA, TAHIRA HAME
STHEFT ADDRESS | 14525 GATEWAY PQINT CIRCLE STREFY ADDRESS 01 f%ggggg%%%%%?ﬂls '15& 0
uiy-sT- 2P ORLANDOC FL 32821 cliy S1- 2P -
fieE ] 3 Delete nmF ) ’ o "7 Chiange D—,Ef
NAME HAME
SIAFET ADDRESS SRFHT ADURESS
Cire-St-ae LIY-SI- 29
nhe . Oogee ~ § unr B Clohange T3 adr
NARE MAME
STREET ADOIRESS S IPEFT ADDRFSS
CITy-SI1-2p it-51- 2P
it o O oatete e '  [Chnge [ Aww
NANF NaE
SIREET ADDRESS SIEET ADDRESS
CIY-Si-2iF CyST- 2R
g o ‘T Delete. mE - T Tlchange [ i
NAME hakE
STREET ABQRESS SIREET ADDRESS
Y- 3T I Clie-ST- A
L ' I Delete e N T Clchange  TJac™
NAME fAM
SIREET ADIDRESS STREET ADDRESS
Cily-st 2P IR Y

12. 1 hereby certim‘ihat the information supplied with this filing dees not qualify for the exemption stated Tn Section 119.67(3)(1), Florida Statutes. | further cartify that the information
indicated on this repert or supplemental reportis true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diracte
of the corparation ar the receiver ar trusteg empowered to exacute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Black {0 or Block i1
changed, or on an attachment with gi address, wit] all r like empowered.

SIGNATURE: ﬁ WLor ﬂﬂrrﬁ._,n D! }Zhlr 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEY OR DIRECTOR DaleT Cavtrme Prons #




