ey FILED
2005 FOR PROFIT coRPonA'rlos ~ Apr 30,2005 08:00 AM

ANNUAL REPORT

DOGUMENT # P98000041947 Secretary of State
1. Entity Name
TAREK MANAGEMENT, INC.
Principal Place of Businass Mailing Address _
1708 DEER RUN PLACE 1326 E {UMSDEN RD
VALRICO, FL 33594 US BRANDON, FL 33511 U5
PR e A A
Suile, AR #, elc. T Suile, AL #, ote. B 04062005 ChgeP CReEos (o8] T
Oty & Staie - City & State 4 o Nomber Apphed For |
L o L 59-3509066 Not Applicable
2P Country P Courtry 5. Certificate of Status Desires [ fg'gfqm“gﬁma‘
6. Name and Address of Current Registerad Agent 7 7. Mame 2nd Address of New Registered Agent _
Narne
HINES, JAMES P -
315 SOUTH HYDE PARK AVENUE Street Address (P.O. Box Number Is Not Acceptable)
TAMPA, FL 33806 —a
City — _FL l Zin Gode

8. The above named entity sdbmits this statement for the purpose of changing its registered office of reglstered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e e e L - - e - 3

Signalurs, lyped of prinied rama of ragisterad agent and tive if applicabls MNOTE: Bagintersd Agen signatucs raquired when reinstating} - DATE -
FILE NOWIN FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. 0  AddedtoFees

10, T OFFGERSANDDIRECTORS . 1. ~—  ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 . __

TLE D [ oetets TITLE {JChange  [3 Addition

NAME KAZBOUR, TAREK NAME

STRESY ADDRESS ¢ 1408 DEER RUN PLACE STREET ADDRESS

oITY-ST-21P VALRICO, FL 33584 ) CITY-5T-21p - ) L |

TULE O pelele e Hgm}gggg?ggi [ chenge [ adtition

HAME habe 05702/ 85-01002-022 150,00

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP L _ GIY-5T-2IP ] L

TIME [ Delete TILE [ change [ Additlon

NAME NAME

STEEET ADDRESS STREET ADDRESS

LUTY-ST-IF i o fuoreae . o R

TILE M Delete LE {J Ghange [ Addition

MAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-ZP ) ) ETY-S1-2ZF ] ] .

TMLE O delete TILE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-5T-2ip ) | om-stzp . ‘ -

TLE L3 Delele TIRLE i [JChange [ Addilion

NAME NAME

STRELT MDDRESS STREET ADDRESS

GITY-8T- 2P o _ . J st .

12. | hereby gertily that the information supplied with this ﬂ'.i.ng does not
indicated on this report or supplemental report is true and acour

of the corporation or the receiver or rustee empowered Lo exe:
changed, of on an allachman! wilh an addrass, all olhy

SIGNATURE:

Alify for the sxermption stated in Section 1‘19.07¥3)(i), Fictida Statues. | iurther certify that the information
and that my signature shall have the same legal effect as if made under oath, thal | am an officer or director
& this report as required by Chapler 607, Florlda Statules; and that my name appears in Block 10 or Bleck 11 if

. Aeals _ Az-igl-ouee

Daytimé Phone &

SIGHATURE AMD TYRED OR

JNTED NAME CF SIGHNING DFFICER OR DIRECTOR Date




