FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P04000127180 04-29-2005 90207 027 ***150.00

1. Entity Name

DATA TACKLE INC.

Principa! Place of Business Mailing Address

4225 NW 76TH AVENUE 4225 NW 76TH AVENUE

DAVIE, FL 33024 DAVIE, FL 33024

A s e MR A A
Suite, Apt. #, etc. Suite, Apt. #, eic. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appled For

, oL — ll-[ %0 M 3 \ Mot ADDlICaDICJi
Zip Country Zie Couriry 5. Cenlicate of Status Dosirad ] $8.75 adgivonal
Fee Ragurred
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent -

. Name

FARIDI, FARIHA ————— e
4225 NW 76TH AVENUE Sireet Address (P.O. Box Number 1s Mot Accepiabla)

DAVIE, FL 33024 -

City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, lypead of printed name of reg:cterac agent 2nd tite if applicabls. (NOTE. Registared Agent signature required when reinciating) DATE
FILE NOWIll FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE P O pelete TITLE [ Change [ Addilion
HAME FARIDI, FARIHA NAME
STREET ADDRESS | 4225 NW 76 TH AVENUE SIREET ADDRESS
CITY-5T-ZIP DAVIE, FL, 33024 CITY-S1-ZiP
TILE D [ petele TIME O Change ] Addwon
NAME FARIDI, FARIHA HAME
STREET ADDRESS | 4225 NW 76 TH AVENUE STREET ADDRESS !
CITY-§T-2IF DAVIE, F. 33024 CITY-ST-21P ]
TITLE [ belete TInE [J change (7] Aagr -
NAME MAME
STREET ADDRESS SIREET ADDAESS
CiTY-ST-2P TITY-ST- 21
TIME ] Delete TME 3 Chamge [ Acdns .
HAME MAME
STREET ADGRESS STREET ADDRESS
Civ-gi-ae Bt S - oIy - §1-21P
TITLE 0 oelete me T  m— - - _ D onange 7 Acdman
HAME MAME T -
STREET ADORESS STREET ADDRESS
CITY-$7-21P CITY-§1-21P
TITLE [ pelete TE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST- 7P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this fling does not qualify lor the exemptian stated in Section 119,07{3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or frustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachrment with an address, with alt other like empowered.

SIGNATURE: ~+0U dun F i dls Otf/\q {2008 Asq.29¢.309

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Diata Cavtima Phone ¥




