1
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Psaddoosssas

1. Entity Name
THE FIRST TARA CORP.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90053 025 ***150.00

Principal Place of Business

120 VIA DEL LAGQ
PALM BEACH FL 33480

Mailing Address

120 VIA DEL LAGO
PALM BEACH FL 33480

2. Principal Piace of Business

3. Mailing Address
Y Tprersns

Ay TAMS Erg

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
Cimnd State : City B9 State 4. FEI Number Applied For
ﬂ& 7] W— % ot ol 65-0431582 Not Applicable
% a ‘/?() Couriry 5 4 C/Pa Couniry 5. Certificate of Status Desired O Ei'gfql‘:?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ iiting . e = - e . Name_. — . . . .
gAOCSCSRSl(J:'IKlE '\IiLJA%l:gRBDR Street Address {P.0O. Box Number is Not Acceptable)
SUITE 1100 ’
WEST PALM BEACH FL 33401-3475
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typea or printed name of registered agont and titie if apphcable.

(NOTE: Registered Agent signaturs requirecd when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TLE mChange [ Addition
NAME WILLINGER, HAHDING w NAME ’
STREET ADDRESS (120 VIA DEL LAGO STREET ADDRESS | 2/ F 76 rRS A
onv-sT-2P | PALM BEACH FL 33480 CITY-5T-71p Pacm 5@4.:# P 33Y ?(5
TNE ! [ Deete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-ZIP
TME o e o _Ooelee ME — . .- [Dchange [ Addition.
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P CITY-ST-20P
TILE ! O pelete TME [ Change [ Acdition
NAME I NAME
STREET ADDRESS STREFT ADDRESS
GiTY-ST-2P CIv-5T-2P
THLE 1 Deteta TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE : 0 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

changed, or on an g

SIGNATURE:

ment ith an address, with all ¢ther like empowered.

Midy

12. | hereby certify that the mformallon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

1504 Sbl- §33-055]

stsrﬁrﬂns AND TYPED OR valeD NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayitme Phane #




