LS

o

2004, FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 14,2004 8:00 am
Secretary of State

DOCUMENT # P03000120436

07-14-2004 90004 046 ***158.75

1. Entity Name
TASHACO INCORPORATED

Principal Place of Business

12478 BEACONTREE WAY
ORLANDO, FL 32837

Mailing Address

12478 BEACONTREE WAY
ORLANDO, FL 32837

14048405

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

IR

07012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
G1-14332 Hb Not Appiicable
Zp Courntry Zip Country 5. Certificate of Status Desired $8‘75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SYEDFTAHIR-K-MR—— ——-e = -

12478 BEACONTREE WAY
ORLANDO, FL 32”837

Slreet Address (F' 0 Box Number is Not Acceptable)

(]

ol

City FL 1 Zip Cods

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

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registered agent and titleif applicable.

(NOTE: Registarad Agent signaturs required when reinstating) DATE

' Voo
: FILE Nowm FEE |s 5150 00
Dua by Septomher '8, 2004

“ -

[

8. Election Campaign Financing.
Trust Fund Cortripution, .

. $5.00 May Be .
 Added to Fees . 3|

“ In ‘accordarice with s. 607.193(2)(b), F.S.. the
corporation did not receive the prioriqtice._i .

10, ©

OFFICERS AND DIRECTORS 1, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

wEe P - 7 oelete TiLE ) [ Change [ Addition '
NAME SYED, TAHIR K MR HAME - .

STREET ADDRESS | 12478 BEACONTREE WAY - STREET ADDRESS - - - ST e =
Ciry-51-21P ORLANDO, FL 32837 CITY-57-21P

HILE vP ' [ nelete TILe Clchange [ Addition
MAME SYED, ELIZABETH S MRS HNAME

STAEET ADDRESS | 12478 BEACONTREE WAY STREET ADDRESS

CITY-ST- 2P ORLANDO, FL 32837 CITY-ST- 7P

ME [T pelete e O Change [ Addition
NAME \ NAME

STREET ADDRESS T N STREET ADDRESS )

CTY-ST-2P2 oz|-2me = G - - - - - COY-§T-ZP - : - - - -

TILE O Deiete TIILE {3 change {1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- §T-2P ' CITY-ST-2IP

TITLE ‘ [ Delete TILE [ Change [ Addition
NAME ' NAME

STREET ADDHESS . STREET ADORESS

ony-5T-2p . CITY- sT-28P

e b - [ palele TiTLE O change [ Addilian
HAME S a NAE B -
CSTREETADRESS |\ L | Lo o o o e STREET ADDRESS. [« oo e ceem e oL ittig TR
1 O R R S L CITY-§T-2P - - . S S AL .

12, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119 O?( 3){i), Florida Statutes. | further certify that the inféfmation

indicated on this report or suppiemenla\ repoit is frue and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
of the carporation or the receivar or trustee empowerad to exacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 111

SIGNATURE: [ .

changed oron an a7menl wnh an .'idd esa with all cther like empowered.

Ectonbern. G S’V&)

7//0 /@u 407.37?3 éoao'

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

I



