2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

— e ———— - e
DOCUMENT # P98000021673 Feb 24,2005 08:00 AM
1. Enity Narmo Secretary of State
TANQUKHI, INC.
Principal Place of Business _ Mailng Address ' .
8518 E FOWLER AVE L 9519 E FOWLER AVE
THONOTOSASSA FL 33592 _ THONOTOSASSA FL 33592
R AT T
Suite, Apt #, etc, = Suite, Apt. #, etc. ; 15t MOORE CR2E034 (10/04)
City & State i ST City & State i - 4. FEl Number . Applied For
7 _ 59-3505007 Not Applicabie
Zp Country Zo Country 5. Certificate of Status Desired [ ?eae-gesq L.f;;:fedci!ﬁonar
6. Name and Address of Current Registered Agent B T. Nama and Address of New Registered Agaent
T T - Name ] :
EQ%OELJES{:’VTIECRKA&VE Street Address (P.0. Box Number is Not Acceptable)
THONOTOSASSA FL 33592
City : FL | Zip Code

8, The above named entity sGbmits this statemint for the furposs of changing Its registered ofics or reglstered agent, or both, In the State of Florida | am familiar with, and accent
the obligations of registered agent. i

SIGNATURE . — LS ’ ————— o
SKyniacurd, typod of printed name of fagistelsd agent and e T applicsble {NUTE Ragisterad Sgent signature raguired whan remetaling}

DATE

FILE NOWNI FEE 18 $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Fayable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. T GFFICERS AND DIRECTORS ol EXX " ADDITIONS/CHANGES TO GFEICERS AND DIRECTORS TN 11
e P O getete TE O change  '[J Addifion
NAME TANOUKHI, NICK N NAME
STREET ADDRESS | 6519 E FOWLER AVE ) STREET ADDRESS
cay-$t.ap [ THONOTOSASSA Fl. 33592 CHY-51- 1P
- - T - T L e - hange * i
e L Dee | e e
T i Ty T
STREET ADDRESS STREET ADDRESS fete 2 Da-BOSE0-008 1R0.00
tiry. S1-op oty 517
TE ) T T Detele T ’ T Changs  [] Addition
RAME HAME
SYREET ADDRESS STREET ANDRESS
C7Y-57-3P Cir-51.2¢
TILE S T T pelete TMLE ' [Jchange 71 Addition
NANE NAME
STRECT ADDRESS - STRCE] ADDRFSS
ciy-S1-2P Civ.ST- 2P
i3 ’ o T Clpelete e [ change [ Addition
NAME NAME
STREET AGORESS STRFFT ADCRESS
CIY-ST-2P CIiY-ST. 29
e o T DOpegte - § e ‘ ' ClcChange ] Addition
NaME KAME
STREET ADDRESS SIRCET ADDRESS
ory- S CTy-st 2P

12. | hereby certify that Lhe'ii_ﬁformat‘:on'suppﬁ_&f\ﬂiﬂ'\ tb‘:é flling coes not qualify for the exemption stated in Section 113 07¢3)(), Florida Statutes, 1 further certify that the information
Indicated on this report &r supplementa) report is ffue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to execute this report as reauired by Chapter §02rFiorida Statutes, and that my name appears in Block 10 or Block 11 3f

changed, or on an aftachment with an address, with al! other like empowerad, P
SIGNATUR Q:ﬁ/ Y25 H-776-55%7
£16 me Fhone

e e e ———



