FILED

2005 FOR PROFIT CORPORATION Apr 22, 20035 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # P04000162883 04-22-2005 90276 012 ***150.00
1. Entity Name
TUNGOS CORPORATION
Principal Place of Business Mailing Address 20 041 589
325 SURFSIDE BLVD #3 325 SURFSIDE BLVD #3 ' :
SURFSIDE, FL 33154 SURFSIDE, FL 33154 Ce . N
R s GV ER AR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072005 .Chg-P CR2E034 (10/03)
City & State City & Stato 4, FEI Number Applied For
: c@“géﬁ%é Not Applicable
B ip o Country; B Zip Cauntry 5 E_e:uficate of Slétus De_s_ired - 0 gﬁsﬂ.gi ‘Q:i:;:ign?l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COSTA, PEDRO M

325 SURFSIDE BLVD #3 Streat Address {P.O. Box Number is Not Acceplable)
SURFSIDE, FL. 33154

City FL | Zip Code

8. The above named entity submits 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, typed of protat narme of re):storad ageet and bite if applicabia. {NOTE: Registerea Agent signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ) [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D - 1 Delete TITLE [OJchange [ Addition
NAME COSTA, PEDRO M NAME
STREET ADDRESS | 325 SURFSIDE BLVD #3 STREET ADDRESS
CITY-§1- 7P SURFSIDE, FL 33154 f omy-sT-zP
TITLE o O delete SITLE ’ [J Change ] Addition
NAME BRUM, RENATA NAME
STREET ADDRESS | 325 SURFSIDE BLVD #3 STREET ADDRESS
CITY-ST-ZIP SURFSIDE, FL 33154 CITY-ST-2P
TITLE 3] Detete TME [ change [ Additign
AME. = | o - .= s -B MAME- - E - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TME O detete THLE [ change 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP : CITY-S1-2IF
TITLE [ Derete TME [ Change ] Addition
NAME NAME'
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-21P oo
TITLE [ oefete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-gT-2IP CITY-57-21P

12. | hereby certify that the informationfupplie -,.d'-'? this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplgfnental rggSpris true and accurale and that my signaiure shall have the same legal efiect as if made under oalh; that | am an officer or director
of the corporation or the receive or trusie ginpowerad to exacute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with4

SIGNATURE: / i /74%«0 lova F-15-05" 2842996553

/SI TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone t




