2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P96000011643

1. Eniity Name

TASHA CONSULTING CORP.

Principal Place of Business

513 COCONUT ISLE
FT LAUDERDALE, FL 3330t

Mailing Address

513 COCONUT ISLE
FT LAUDERDALE, FL 33301

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90276 024 ***150.00

20022331

AR R G IO

2. Principal Place of Business 3. Mailing Address
S/o TROP, MICRAEL L. ESQ. </o MOGRE , D.JANET
Suite, Apt. #, elc. Suite, Apt. #, elc.
39 E-IAS,MS BI—VD' SUITE 1700 ‘80 WATEE ST- 02282005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
LAUDERDALE, FLORIADA | COReOIRS , ONTARIO 65-0659219 Not Applicabla
's?z.lpSO| OSA K.apA 121 SATLADA | 5 Cotiicats ot Staus Desied [ ?g;’esq Aditional
- &..Name and Address of Current Regisiered Agent 7. Nama and Address of New Registered Agent
Narne T

TROP, MICHAEL L ESQ.

350 EAST LAS OLAS BOULEVARD
SUITE 1700

FORT LAUDERDALE, FL 33301

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

tha obligations of registared agent.

SIGNATURE

Signature, typed or printad nama of registered agent and tilg it applicabie.

{NQTE: Registered Agent signaiure requined when rginstatng)

DATE

FILE NOWIll FEE IS $150.00
After

May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PTSD {7 Delete TILE PTSD i Crange [T Addition
NAME MCORE, D. JANET NAME MOORE, D. JANET

STREET ADDARESS | 513 COCONUT ISLE smeer A0ORESS | L BO WATE R STREET

oN-s7-2P | FORT LAUDERDALE, FL 33301 ov-sEzP ICORGURGy, ONTARID MOA | RY GANADA

TILE O Detele TITLE ' Clthange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ChY-ST1-2P CITY-ST-ZIP

TME 0 petete TE [ Change (] Addition
NAME NAME

STREET ADDRESS | _ STREET ADDRESS

CITY-ST-2IP City-5i-2p

inLE 1 Delete TILE O cChange [ Addition
NAME NRAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CiTY-51-2P

TILE ] Delets TME [ crange T3 Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-3P CITY-51-2P

TITLE ] Detete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LGETY-ST-2IP

12. | hereby certir%r that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information
Lhis report or supplerental 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 corparation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block i0 or Block 11 if

indicated on

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

D.JANET MOOLE

MARCH N, 2005 Q05 - 372-6C00

GNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

SIGNATUF!EE

Date Dayuma Phona #

v



