ANNUAL REPORT (AR}

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P96000037811

1. Entity Name

TANGO & CASH TOWING INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90082 040 ***158.75

Principal Piace of Business

4717 NW. 7 STREET
SUITE 310
MIAM! FL 33126

Mailing Address

4717 N.W. 7 STREET
SUITE 310
MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address

I

I

il

Suite, Apt. #, etc. Suite, Apl. #, etc.

[

MOCRE CR2E034 (311/03
City & State City & State 4. FEl Number Applied For
65-0663101 Nct Applicatle
2p Country Zip Gountry 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
. —_— - MName . . L - —— —

SPINOLA, RAFAEL
4717 N.W. 7 STREET
SUITE 310

MIAMI FL 33126

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature. typed of prnted name of registered agenl and title if applicable.

(NOTE: Regislered Agent signatura regurec when ramstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

0. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
4 TLE P [ pelste TILE [ Change [ Addition
NASE SPINQLA, RAFAEL NAME
. | STREET ADDRESS 4717 N\W. 7 STREET, SUITE 310 STREET ADDRESS
T oony-sT-2p MIAMI FL 33126 GiTY-ST-21P
e [ Betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TITLE 1 Dalete TITLE [J Change  [J Addilion
Bl HAME - - el e - —— e o o O NAME —— - - o — N e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 74P
TLE £ Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2IP
TITLE O petele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P
TITLE ] Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P

of the corporation or the receiver or trustee empowered to exegpdie this r
changed, or on an attachment wi address, with all othefike emp

SIGNATURE: /

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my, signatur

hall have the same legat effect as if made under oath: that | am an officer or director
tvy Chapter 607, Florida Statutes; and that my name appearg, in Block 1jor Block 11 i
Rand

rz,a,mé/ S22k 33ty 992-)217

Date Daytime Phone #

(/Sie/uyﬂns AyVPED OR PRINTED NAME 3:7,(:«% OFFICER OR DIRECTOR :
/ / (74



