g

FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P99000087425 03-18-2005 90052 024 ***150.00
1. Enlity Name
TARA FOODS, INC.
Principal Place of Businass Mailing Address
515 5. BELCHER ROAD 5620 MISSOUR| AVE.
CLEARWATER, FL 33764 NEW PORT RICHEY, FL 33652
S s DRI BATAC I
: S220 Mo S
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Ghg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
NP [ 59-3601122 Not Appiicabla
Zip Country Zip Gountry o ] 8.75 Additional
. 24 U?_s . ?&SQO 5. Cetificate of Status Desired 3 Eea Hequlracllmna N

v e 8. Name and Address of Current Registerad Agent -~ 7. Name and Addreas of New Reglstered Agent

Name

1

ALTMAN, PETER A -
5620 MISSOUR! AVE. Street Addrass (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652

City FL | Zip Coda

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

SIGNATURE
Sigrature, iyped Of printsd name of fegistered agent and tithe it eppicable. {NOTE: Aegistared Agant signature requyed whan renttating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be .

. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D (7 Delete e (DHfange  [J Addition

NAME MCCABE, BRIAN NAME

STREET ADDRESS | 5620 MISSOURI AVE. STRETADDRESS [ S 32200 O\ our™y S+

hY-sT-2F | NEW PORT RICHEY, FL 34652 QITY-ST-2P NP o 2.5

THLE [ Delete TILE I [ Change [ Addition

HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-7p .

TME . . —— o pelete- B ME L~ )l e e [ Change = T Addifien | o —

NAME NAME ’

STHEET ADDRESS ‘STREET ADDRESS

CITY-51-2IF CIFY-ST-2IP

TME [ Delete TME [ Change [ Addition
" NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZI7

TITLE ] Delete TRE [Ichange  [J Addition

NAME NAME :

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME - = [J petete e ' {J Change [ Addition

HAME B . HAME ) - - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certiiK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or un an attachme ith hn address, with_all other like empowered.

SIGNATURE

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




