2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2005 8:00 am

ecretary of State
DOCUMENT # P04000161341
1. Enity Narms 04-25-2005 90279 018 ***150.00
TRANQUIL MOMENTS A & G, INC.
Principal Place of Business Mailing Address
12121 TAFT ST 12121 TAFT ST
PEMBROKE PINES, FL 33026 US PEMBROKE PINES, FL 33026 US
s s U G N
Suile, Apt. #, etc. Suiie, AplL. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
13- LAP Lo Not Applicable
Zip Couniry Zip Cauntry 5. Certificate of Status Desired O g‘ei‘gfqgf:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
AREIZAGA-TAVAREZ, DEBRA

12121 TAFT STREET Street Address (P.O. Box Number is Nol Acceptabia)
PEMBROKE PINES, FL 33026

City F L Zip Code

8. The above named entity sulmits this siatement tor the purpose of changing its registered office or registered agent, or bhoth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatore, vped or erinied name ol registerad age-# amd litlp it applcablo. (NOTE: Fggmlarad Agant ssgna:ure requirod whon reinsiating) DATE
FILE NOWII FEE IS $150.00 8. .E.laciic_n Campaign Financing (] $5.00 May 86
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
e [ Detete TME h [ Change [ Addition
NAME HAME .
sm;ﬂ ADDRESS STRCET ADDRESS Debaa A nel2hCH - TAVALE 2
) res TA TrneET
CITY-5T-21P Sy -sT-2P ,-f," :'M i 'z‘r_uf F;- FErrnA
TinE O ostete e VP I O Change . Addition
Nz RANE Mauves TAvarez
STREET ADDHESS STREET ADDRESS [EWEY; TAFT STn 5T
GIPY-57-2ip CirY-S-219 -'? o ’plﬂ‘,_‘ .&f ERETITA
TITLE [ Delete ik [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-5T-21P CITY-ST-Zp
TITE ] petste TITLE [ Change [ Addition
HAME NAME
STREEF ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-21P
el O petera THLE {JChenge [ Addition
HAME NAME
STHEET ADURESS STHEET ADDRESS
CITY-S1-2P CITY-§1-2IF
TE O oetete LE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CivY-51-2P ciry- S1- 2

12, | heroby certily that the infarmation supplied with this filing does not qualify for the exormption stated in Section 119.07{3}i), Florida Statutes. | furthor certify that the information
indicated on this report ar supplementat report is true ang accurata and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation orge receiver of tustes ermpawered (o execute this repprt as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 ar Block 11 i

changed, or on an aigghment wi an addrggs, with all other like empow
a 3/4//6(
Date

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME SIGNING SFFICER ORFDIRECTOR Daryting Prone #

I




