2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 31, 2005 8:00 am

1. Entity Name

DOCUMENT # P04000170475
"TANTALUS CAPITAL SERVICES CORPORATION

Secretary of State

(08-31-2005 90013 018 ***150.00

Principal Place of Business

550 5 AVENUE SOUTH
_NAPLES, FL 34102

Mailing Address

PO BOX 456
NAPLES, FL 34106

. 50064233

2, Pﬁ ciial Plaij:' Bp;inesi &g[d

3. Mailing Address

O

Suile, Apt. #. elc.

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4THFLOOR

MIAMI, FLL 33145

#‘jf"g oic. 06222005  Chg-P CR2E034 (10/03)
City § Sjate F‘ City & Stats 4. FEI Number Applied For
Agpbes  FC F7-0N2O1] [Tt
2ip Country Zip Country " oo ., " 38.75 Additional
3# la‘l M" 5. Certificate of Status Desired 0 Feo Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

. -

22 Duds

Rl Quol 116

+ City WA A w S

Zip Code
FL | %3

this statement for the purpose of changing its registered office or registbred agent, or both, in the State of Fiorida. | am familid™wiH, and’accept

T Tockeyidn

requirad whes reinstating)

,%ﬁﬁ§J4£@7cﬂé?

FILE NOWII FEE IS $150.00
Due by Septamber 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. ,- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE PSTD O oelete TILE O cuange [ Addition
NAME TUCKERMAN, TOD NAME

STREET ADDRESS | 550 5 AVENUE _SCUTH STREET ADDRESS

CITY-ST-2P NAPLES, FL 34102 CITY-ST-21P B

TImLE O pelete TITE O change [ Adefiion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CITY-ST-2IP

TIILE [ pelete TiE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-ZIP - - - CUTY-ST-Z1P - .- .

TINLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUY-5T-2P CITY-5T-2I

TITLE 1 Delese e O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-7IP CITY-57-2IP

THLE 1 Delete TI7LE O Ghange [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2IP _ oy-S7-2P

dress, with all other like empowerad.

12. | hereby certily that the information sfiphlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptahreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or fusfee empowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or an an attachment with

} SIGNAXURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER QR DIRECTOR

~Tod TWoketwmav Ay alos 2848099

Date " Daytira Phore &




