_ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

i

FILED

DOCUMENT # P97000058452

1. Entity Name

TANGENT MANAGEMENT CORPORATION

Principal Piace of Business

11780 U.S. HIGHWAY ONE
SUITE 300
NORTH PALM BEACH FL 33408

Mailing Address

11780 U.S. HIGHWAY ONE
SUITE 300
NORTH PALM BEACH FL 33408

94020010

2. Principal Place of Business

3. Mailing Address

M

HI

,Suite, Apt. #, etc. Suite, Ap

.

1. #, efc.

lI!

MOORE CR2E034

11/03)

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90025 038 ***150.00

(A

City & State

City & State

4. FEI Number

Applied For

65-0776701

Mot Applicable

Zip Country  _ - ~&dip -~

Country- -

8, Certificate of Status Desired

‘O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

11780 U.S, HIGHWAY ONE
SUITE 300
NORTH PALM BEACH FL 33408

FHS CORPORATE SERVICES, INC. ——-—

T-f’é"?_le, Shaw & Pfaffenberger, P.A.

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

11780 U.S. Highway One, Suite #300

City FL

North Palm Beach,

“R3%bs

A‘m’\ Oren S. Tasgini

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 famitiar with, and accept

the obligations f regﬁed agent.
SIGNATURE K P

A= 1370y

ed or printed name of :eﬁer&d agent and title if appiicable.

Sig 1)

(NOTE: Regisiered Agenl signature reguired whan rainstating)

DATE

4

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 mayBe
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP {1 Delete TITLE [ change [ Additien
NAME LEE, JEFFREY S NAME

STREET ADDRESS [ 255 S COUNTY RD STREET ADDRESS

CITY-5T-21 PALM BEACH FL 33480 CITY-57-2IP

TIE DVPS {1 Delete THLE [ change  [J Addition
NAME REYNOLDS, WILEY R NAME

STREET ADDRESS | 255 5 COUNTY RD STREET ADDRESS . _ —
orv-st-7P [PALM BEACH FL 33480 o CORY-ST-Ep T [ m = Tt T T -
TITLE L 1 delets TITLE [] Change ] Addition
NAME NAME

STREET ADDAESS —— = ea —_—— e e STREET ADCRESS |. - . = - - |-
CiTY-ST-21P CAY-ST-ZP '

TITLE 3 Deleta TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-Z4P :
TITLE [ Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP GiTY-ST-ZiP

TIME [1 pelete TILE [ change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

SIGNATURE:

JaltrenyJéffrey 5. Lee

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

)83 )Y

(561) 659-7900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phana #




