2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 29, 2005 8:00 am

DOCUMENT # P04000106297 ecretary of State
1. EnityNgme * 04-29-2005 90253 007 ***150.00
TANYA SAAR REPORTING, INC - '
Principal Place of Business Mailing Address
318 WALNUT ST 318 WALNUT ST
#5 #5 ] q 009 4 9 5
HOLLYWQOD FL 33019 HOLLYWOQOD FL 33019
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
~0-1 277 C/(,/q Not Applicable
" 7 -
Zip Country ap Country §. Certificats of Status Desired [ ?i-gi‘;rd:‘;‘”"a'
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
g:\é“a” ;belJYTA ST Street Address (P.0. Box Number is Not Acceptable)
#5
HOLLYWOOD FL 33019
City FL l Zip Code

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

SIGNATURE ‘%’_h"/ﬁ de - | ﬂlwﬁ/‘/ y//ﬁ?? ;/f

Signatiye, lyped o plintad name o regisiated agenl and tle sl apphcatie II‘JOTE Regns‘l'a’lm\gsrl signalure ragquired when fensiating) DATE
m :
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe|:=. Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIiLE P O pelete TITLE [Ochange [ Addition
NAME SAAR, TANYA NAME
STREET ADDRESS | 318 WALNUT ST, #5 . STREETADDRESS
CITY-S7-2IP HOLLYWOQOD FL 33019 CiTY-ST-2IP
TLE [ petete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. st 2P CTY-ST-2P
TLE C Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-ZIP
TITLE [ pelete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TITLE O pelete TILE [ charge [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CIFY-ST-2IP CITY-ST-71P
e {2 Delets TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-S1-2IP

12. { hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment an address, with all other fike empowered,
2~ ane Saar 9/%? Vs (79592729

SIGNATURE: y
NAME DF SIGMING DFFICER OF DIRECTOR / Date Daytrne Phene #




