FILED

| Apr 18, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P94000065121 04-18-2005 90329 050 ***150.00

1. Erdity Name '

TARANTINQG'S ENTERPRISES INC.

Principal Ptace of Business Mailing Address . k
FOUR POINTS HOTEL SHERIDAN FOUR POINTS HOTEL SHERIDAN 5 00 3 78 51
4018 W VINE ST 4018 W VINE ST

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

2. Principal Place of Busingss 3. Mailing Address

10 W. Moxumes) H‘J(i L o). Monumend e

N

Suite, Apt. 4. etc Sulte. Ap. #. atc. 04012005  Chg-P CR2E034 (10/03)
ity & Stalg ty & State . 4. FEI Number Applied For
$immee. L | Kics immee FFi- 59-3288380 Not Appircatia

Zi Countr Zj Counti ) i
3 Li—)q I L. -y Sﬁy- . 5\574 [ - 0 5 h | 5- Certificate of Status Desired O gg‘giﬁf:'ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name

CAMPOS, FRANCES
2704 WINDING RIDGE AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741

Gity FL Zips Code

8. The above named entity subits 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 or printed name of registered agent and ttle if applicable. {NOTE: Registered Agert signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Eie_clion Campaign Financing $5_00 May Ba

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, - (J Added ta Fees -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [] Change [ Addition
MAME CAMPOS, FRANCES MAME .
STREET ADDRESS | 2704 WINDING RIDGE AVE., SOUTH .STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34741 CIY-ST-ZIP
TILE [ Delete 11LE * [lchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE - 73 Dalete TTE _Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP oITY-§T-2P
TITLE [] Delete TIE [J Change [ Addition
HAME NAME
SIREET ADDRESS SYREET ADDRESS
CITY-ST-2IF : CITY-§T-21P
TITLE T Delste TME [JChange [ Addition
NAME NAME '
.STREET ADDRESS | . : STREET ADDRESS
CiTY-Si-2P . CITY-5T-2IP .
TIRE o] . ‘O Delete . - TILE. e [Jchange [ Additien
WAME ] ) N B MAME_ 1 . o . .
STREET ADDRESS | ,. -- . . . . . . | STREET ADDRESS .- N
CiTy-§T-2p < T : o T T R ovestze o h

12. | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify ihat the information
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
‘of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namie appears in Block 10 or Block 11 if
changed, or on an allachment wilh an address, with all other lik\e?owered.

sigNaTuRe: £AaveesCompos \Frarxtsy 4)»%/ HI15105" 407934058

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cate Daytimag Fhona #f




