2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000056731

1. Entitly Name

TIK-TAK, INC.

Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90316 036 ***150.00

Principal Place of Business

1280 SOUTH POWER LINE RD.
POMPANQ BEACH FL 33069

Mailing Address

POMPANO BEACH FL 33089

1280 SOUTH POWER LINE RD.

94020010

Suite, Apt. #, elc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & Siate City & State 4. FEI Number Applied For
65-0595674 Mot Applicable

Zj of ' i .

P ountry ap Country 5, Certificate of Status Desired | $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Jp— e o el e e m e . Name .. .. . .. - e m e e e — _ —— -

GONZALEZ, DO
9050 PINES BLVD.

SUITE 450

PEMBROKE PINES FL 33024

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

City Zip Code

FL

8. The above named entity submits 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, typad of prnted name of regisiered agent and titls If applicabla.

(NOTE: Reg:sleren Agenl signalura required when reinstating)

DATE

8. Election Campaign Financing

$5.00 May B

Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Datere TITLE [JChange [ Addition

NAME MAKAY, LAJOS NAME

STREET ADDRESS | 10120 S.W. 17TH COURT STREET ADDRESS

CITY-S7- 2P DAVIE FL 33324 CITY-ST-2P

TITLE SvVD [ Delete TTLE [ change [ Addition
MAME MAKAY, MARIA NAME

STREET ADDRESS 10120 S.W. 17TH COURT STREET ADCRESS

CITY-5T-2IP DAVIE FL 33324 CITY-ST-2IP
_TmE _ O] pelete TITLE _ — e . [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 7 velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S$T-2p

e [J Delere TIMLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-S1-2IP

TME [ petete TILE [ crange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CItY-51-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Ficrida Statutes. | furiher certify that tha 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; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L//ba,,-u‘a Soob o

MARIA MAKAY

4-1T7-90Y  44-49717-9318

SIGNATURE AND TYPED OR PRINTED NAME OFf SIGNING OFFICER OR DIRECTOR ' Date

Daytwne Phone #




