———

FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

—_—x

ANNUAL REPORT Secretary of State
DOCUMENT # P94000000991 * 02-07-2005 90097 041 ***150.00

1. Entity Name

TANNER VALLEY, INC.

Principal Place of Businass Mailing Address

TWELVE FIFTY £AST BUILDING SUITE 402 TWELVE FIFTY EAST BUILDING SUITE 402 5 ﬂ 01 1 4 80
1250 EAST HALLANDALE BEACH BLVD 1250 EAST HALLANDALE BEACH BLVD
HALLANDALE, FL 33009 HALLANDALE, FL 33009
TASHT VALLEY, Inc. )
Suile, Apt. #, etc, Suite, Apt. #, elc.
01252005 Chg-P CR2E034 (10/03
PO Box L72002 g - (10/03)
City & State . City & State 4, FEI Number Applied For
Miami Fla 59-1993182 Not Applicable
Zip Couniry Country . i $8.75 Additionat
R T N 32h7 5. Certificate of Status Desired [ Fee Required
§. Mame and Addregs ot Current Regia!ared Agent T 77 T - 77 Name'and’Address of New Registered Agont mees st e
Name " _‘" Ve T ey, -
PERLMAN AND ASSOCIATES® . _ -
799 BRICKELL PLAZA Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 800
MIAMI, FL 33131
City _ FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered aoffice or registesad agent, or both, in the Siate of Florida. | am familiar with, and accept
; the obhgallons of reglstered ageni. R .
AN S e T EE e S Y S SR
SIGNATUFIF S S aiad " Lt S
A “S»gna.!ure.woed or peinted name of regisiered agent and e & Bnplk‘Ahla' - ' - {NGTE: RAg‘ns:&rad Ansm signature raquired when reinstating) . FI . DAJE’
FILE Nb—;lﬁmFéE IS$150.00° - © |= '9 Elaction Campalgn Financing $5.00 May Be
After May 4, 2005 Fee will be 5550.00 Trust Fund Contribiition, O  Addedto Fees
10, . s QFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE PD [ Delete TITLE - [ Change [ Addition
NAME JESHURUN, FANI . HAME
STREETADDRESS | % 1250 E. HALLANDALE BEACH BLVD., #402 STREET ADDRESS
CITY-ST-21P HALLANDALE, FL 33009 Giry-81-2IP
TITLE st [ petete TRLE . Cichange 7 Acdition
NAME ZIMAND, HENRI NAME '
SIREET ADDRESS | % 1250 E. HALLANDALE BEACH BLVD., #402 STREET ADDRESS
CITY-5T-21P HALLANDALE, FL 33009 cimy-§T-2IP
TIRE . ’ ] Delete TLE [ change [ Acdition
e e [T DT o SO e | o= eme — P _NMEE R
STREET ADDAESS e T T STREEFADDRESS | T e e e n T e e e e
L CITY-ST-2IP Ciry-51-2p
TINLE [ Delgte TIMLE (O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GliY-ST-2IP ’ CIY.$7-ZIP
TMLE [ pelete TILE 0 Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIFY-57-7IP
1ITLE O pelete : TILE : [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY.ST-ZIP
12. | hereby certify that the information supptied with this filing does not quality for the exernption staled in Section 119, 07§3)(I). Florida Statutes. | further Gertify that the informalion
indicated on this report or supplemsntal report is trus 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 or trusiee empowered to execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bleck 11l
changed, or on an attachment with an address, with all other like arnp_owera
. . - ’ *
SIGNATURE: _ Aennt Zitenvo /%ouv(.. w Y, :LA //!J‘ 341‘/‘:%/ -§5/0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BiECTOR Date Daytme Fhone &




