FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000019494 i 05-04-2005 90139 018 ***150.00

1. Entity Name
TITAKA ENTERPRISES, INC

TIUVV AW

Principal Place of Business Mailing Address
2155 MORGAN WIELAND 2155 MORGAN WIELAND
LINE 102 LINE 102
LAKELAND, FL 33813 LAKELAND, FL 33813
TS S JURERIA RO RIEAW
4TG0 LAKELAN D }I1 64 LANIS A .
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04292005 Chg-P CRZE034 (10/03)
Cily & State City & State 4. FEI Number Applied For
MMMI\/D‘ pors o/- 0(? /7 Z\,’f Not Applicable
2; z 3 )3 Cou;rjj! A Zp Country 5. Certificate of Status Desired O gese':igzgﬁonal
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLLER, ANA M
2155 MORGAN WIELAND Street Address (P.O. Box Number is Not Acceptable)
LINE 102 ~ ’
LAKELAND, FL 33183
City FL l Zip Code

8. Tha above namad entity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Flerida, | am familiar with, ang accept
the obligations of registered agent.

sionaTURE 2R Mo A OlULER %'PWQ f//g?a#/ 25

Signature. hyped or printed name of registered agert and e ¢ applicable (NOTE <Segicioad ;L; > T
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrityution. C  Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE P O Detete s O Change [ Addition
HAME MOLLER, ANA M NAME
STREET ADDRESS | 2155 MORGAN WIELAND STAEET ADDRESS
CITY-ST-2P LAKELAMD, FL 33813 CITY-St-21P
TiLE v O Delete TIILE [ Chanrge [ Addition
NAME SANDOVAL, ALEJANDRO NAME
STREET ADDRESS | 2155 MORGAN WIELAND STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33813 CITY-ST-21P
TMLE S {7 Detete TNLE [ Change 3 Addition
NAME CONSTANTINCU, MARIA V RAME
STREET ADDRESS { 2155 MORGAN WIELAND STREET ADDRESS
CITY-81-21P LAKELAND, FL 33813 CITY-ST-219
TILE 3 patete TME [ Crange [ Addition
HAME NAME . o
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TILE O palete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-2°
h(1(13 O Delete TITLE [ change [ Addilion
NAME RAME
STREET ADORESS STREET ADDRESS
CiTY-51-2° CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not gqualify for the exermnption staled in Section 119.07(3)(i), Figrida Statutes. | further cenify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal sifact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmsnt with an address, with all other like empowered.

SIGNATURE: AWA A HOLLETL W ‘//30/96‘ $63-646%0593

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O Dayure Phone #




