2005 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR) o FILED

DOCUMENT # P96000034588 Jan 26, 2005 08:00 AM
1. Sntey Narne Secretary of State
TAN INC.
Principal Place of Business - ' Maiia')g Acsdre;s- - T -
227 NW 123RD LN 227 NW 123RD LN
CORAL SPRINGS FL 33071 . ) CORAL SPRINGS FL 33071
e B 1111111 T
Sute, Apt, #, sic. - Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & Stiate T City & State ) 4. FFl Number ) Applied For
Zip Country 1 e Country 5. Ceriificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Regisie_!_’gd Agent _ ] _ 7. Name and Address of New Registered Agent o

Name

QS;J ;%MigéggFﬂN Strest Address (P.C. Box Number is Not Accaptabie) T

CORAL SPRINGS FL 33071 —

City FL ] ZipCode

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in r.he State of Florida, | am famifiar with, and accep
the chiligahons of registered agent.

SIGNATURE et — - = - =
Sigrgtue, i ped of printsd name o segsioed agent and Lie ¢ atpcebls {NCTE Regutered Ageni signature mduered when tewstating] CATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing  $5.00 May e

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of Siate
10. OFFICERS AND DIRECTORS 11. T ADDITEONS[CHANGES TC OFFICERS AND DIRECTORS IN 1 1
HILE D O Detete e [ Chenge [ A%k
KM BENYAMIN, LYNNE AN UOG000 195689
STEC) ADDRFSS | 227 NW 123 LN SIREFT AODRESS 01/26/05-80078-013 150. 00
oy .51-21P CORAL SPRINGS FL 33071 CIY.Si- AP
e . [ Detete ML [ change ) Additi
NAME NANE
STREET ADURESS SIHEETADDRESS
Cily 57-7IP CITY - ST 2
Wlif [ Delete uiLE Ochange  [Jandt
NAME SAM[
CTRLET ADDRSSS SIREET ADDRESS
CITY- 5T- 7P cuy S
it o I Detete g - [JChangs [ At
NANE F NAME
STRETT ADDRESS SIREET ADRRESS
CHY-ST-7IP O -ST-BP
it T mee - - O Change [ A
NAME HAMF
STRLET ADDRESS SIREET ADDRESS
CHY- ST 2P Ly -S1- 2P
ure ' [ Delete it [ Ghange  [J 2
ALK HAME
GIRCET ATDRFSS STHEET ADDRESS
by SF AP CY-S5i 7P

12, Thereby certify that the information supplted wlth this filing doy
inchcated on this report or supplemental r t is true an
of the corporation o the receiver or tr!
changed, or on an attachment with

SIGNATURE:

v Jor ' the exemption stated in Section 139.07(3)(0), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under calh, thatl am an officer ¢r direcy
reporé as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11
empoweare

Ly DEWRING \\”&E&BS

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Dale GovmaPhora 8



