FILED

2005 FOR PROFIT CORPORATION . Apr 18,2005 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P97000018926
1., Entity Name '
TANGO M, INC.
Principal Place of Business Maing Address
3250 MARY STREET 3250 MARY STREET
SUITE 203 SUITE 203 B
MIAMI, FL 33733 MIAME, FL 33133
T sV JREEHIRCARRL A EH AR

Suite, Apt. #, ete. Suite, Apt. , sto. 03222005  Chg-P CR2E034 (10/03)

City & State City & State . , 4. FEl Mumber Apnied For

65-0742214 Not Applicabie
ap Country Zp Counlry 5. Certficate of Status Desired O ?g'gi ‘fr'iﬂm’”a'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Nams
WEISSLER, STEARNS M
2200 MUSEUM TOWER Street Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET
MIAMI, FL 33130
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed neme of reglstered agent and tife if aprficabla [NOTE Regislorad Agent gignaturs raquirad whien ralinstating) DATE
FILE NOWIH FEE IS $150.00 8. Election Campeign Financing 55.00 May Be
After May 4, 2005 Fae wili be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
L PSD 3 Datete TILE [Jchange [ Addibon
UB00N031 1641
NAME WEISER, BRADLEY A RANE h ! -
steT apDREss | 3260 MARY STREET, SUITE 203 SYREET ADDRESS 04./18/05-80054-004 150 0D
CITY-ST-2iP MIAMI, FL 33133 i _ CiTY-ST-2P
TLE ' [ pelete TIILE ] [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-ZP CITY-5T-2P
TTLE E1 Delete e Clchangs [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CTY-ST- 2P
THLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-ST-2P
TE O Detete WLE [ change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T-2IP
TILE [ Delgte TITLE ] Change [ Addition
NAME ‘ RAME
STREET ADDRESS STREET ABDRESS
cry-s7-2p CITY. 5T ZP

12. | hereby Oerﬁlfg that the information supplied
indicated on this report or supplemasntal ¢
of tha corporation or the recelver or tru
changed, cr an an attachmant with

SIGNATURE:

is ﬁling does not qualify for the exemption stated in Section 118.07{3}(}), Florida Statutes. [ further certify that the information
il is Jue and acourats and thal my signature shalt have the same legal effect as if mada under cath; that | am an officer or director
ored ic exegute this report as required by Chapter 607, Flonda Statules; and that my hame appears in Block 10 or Block 11 it

empowarad,

A -géq o OS5 5/ Ipg

SIGNATURE AND TYPED OM PRINTED NAME OF SIGNING OFFICER CR DIRECTGR du?' Caytima #heoo K




