2004 FOR PROFIT CORPORATION FILED
e ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

DOCUMENT # P94000000991
ittt Secretary of State
TANNER VALLEY, INC 03-09-2004 90046 013 ***150.00
y .
Principal Place of Business Mailing Address
TWELVE FIFTY EAST BUILDING SIHTE 402 TWELVE FIFTY EAST BUILDING SUITE 402
1250 EAST HALLANDALE BEACH BLVD 1250 EAST HALLANDALE BEACH BLVD .
HALLANDALE FL 33009 HALLANDALE FL 33009 .
Suite, Apt. #, etC. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numpber Applied For
59-1993182 Not Applicable
zp Country ap Country 5. Certificate of Status Desired o gg‘ggﬁ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I LN Py Y R B
;QESLB%‘IAC'\IJ(EfL PLAZA P.A. Street Address {P.O. Box Number is Not Acceptable}
SUITEQ00
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and titie if applicable. (NOTE: Registerad Agent signaturs reguirect when reinstaning) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11

TLE PD [ Detete TITLE O change [ Addition
NAME JESHURUN, FAN} . NAME

STREET ADDRESS 9% 1260 E. HALLANDALE BEACH BLVD., #402 STREET ACDRESS

cry-st-z¢ - |[HALLANDALE Fl. 33009 CiTY-ST-ZP )

TITLE TD H Deleta e [Jchange [ Addition
NAME KUNDA, MENACHEM NAME

STHEET ADDRESS | % 1250 E. HALLANDALE BEACH BLVD., #402 STREET ADDRESS

CITY-S7-21P HALLANDALE FL 33009 . CITY-S1-2IP

TMLE sD ] Delete TITLE [3 Change [ Addition

JURAME o = ZIMAND,; HENRE— - - i T — T = MUNBME . 7 | T T T T — TR e s

STREET ADDRESS | 9% 1250 E. HALLANDALE BEACH BLVD., #402 STREET ADDRESS

CITY-57-21P HALLANDALE FL 33009 CiFy-5T-29

TITLE O Delete TITLE [J Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TMLE [ Detete e [ crange [ Aadition
NAME NAME
 STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TIME [3 petate THLE [ Change  [3 Addition
NAME NAME

STREET ADDBESS STRAEET ADDRESS

CHTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i}. Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate 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 ar frustee empow, execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attacnment with an address, wii/alodher like eghpow, . .
) -
SIGNATURE: NERALIMAPD T pmzdny 03 /8J, /A Y 3 /{ 43321
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daylihe Phana 8

7




