L FILED
2008 PO NNUAL REPORT _ TION Apr 27, 2005 08:00 AM

Secretary of State

DOCUMENT # 511820

1. Entity Nams

TANA CORP.

Principal Place of Business ) Mai!in;; Address

3115 CASSEEKEY ISLAND ROAD £/0 PHILIP H WARD 1t
WPITER, FL 33477 U5 4420 BEACON CIRCLE

WEST PALM BEACH, FL 33407

- , LT

03232005 No Chg-P CR2E034 (10/03)

D N WR 4. FE! Number Applied For
O NOT ITE IN THIS SPACE T T ]

: $8.75 adaitionat
5. Cortificata of Status Desired 3 Fec Reguired

6. Name and Address of Current Registered Agert _ _ : ‘ .
WARD, PHILIP 4 IH
4420 BEACON CIRCLE DO NOT WRITE
WEST PALM BEACH, FI. 33407 lN THIS SPACE

8. The above named enfity subits this statement for the purpose of changing its registered office or registersd agent, or aoth, in the State of Florida. ! am familiar with, and accept
the abligations of registered agant.

SIGNATURE — —_—
Signature, typed of prnted name of registered agent and title it appficable (MOTE Registered Agent signature (equired when refnstating] ORTE
FILE HOWIN FEE IS $150,00 9. Election Campalgn Finarcing $5.00 nay Be
After May 1, Z005 Fee will be $550.00 Trust Fund Contribution. O Addedts Fess
30, OFFtCERS AND DIRECTCRS . ' S ) -
TME P -
NAME ARANYOS, ALEXANDER P
STREETADDRESS { 3119 CASSEEKEY ISLAND ROAD i ;nnmnﬁ : BE{F'
oIty ST- 2P A e, sl kL
: R —— - 4270 US—%% 43-005 150.00
E v
NAME WARD, PHILIF H HI

STREET ADDRESS | 4420 BEACON CIRGLE STE 100
cre-sT-2P | WEST PALM BEACH, FL 33407
InLE S -
HAME ARANYOS, WINIFRED

e | DO NOT WRITE
N,Eff . ) IN THIS SPACE

STREET ADDRESS
Crr-87-2iP
e

NaME

STREET ADDRESS
Cry-st-ae

TME

NANME

STREET ADDRESS
Cire-57-aip

12. | hersby certify that the information suppfied with this ﬁling doas not qualily for the exemption stated in Sactian 1 tQ.O?‘;:S){i], Flarida Statutes. | furthar cartify that the information
indicated on this report or supplsemenital report I3 wg anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the Garparatian or the recear ar tustes ampoward
changed, or on an atiachmentyith an address, Wil

SIGNATURE:

B axecuia this report as required by Thapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if
gilothet ke empowered.

Attorpay {35705 Slylofo > Bow

wofisTure A TYPEQEWPRINTED MAME OF SIGHING GFFICER OR DIRECTOR r Oaytima Phante #




