2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # V16895 02-21-2005 90060 019 ***150.00
1. Entity Name . .
TARRAB U.S.A. INC."
Principal Place of Business Mailing Address 4 U U d U b l b
1535 SE 17TH ST, #109 1535 SE 17TH ST. #109
FORT LAUDERDALE, FL 33316 SUITE #17B
FORT LAUDERDALE, FL 33316
=P REEEE IUERATERER TR AWAAR A
Suite, Apt. #, glc, Suite, ApL. #, eic. 01102005 Chg-P CR2E034 (10/03)
City & State City & State - 4, FEI Number Appliad For
. e s e - - - - - |+~ 65-0329899~—- —- — ~— ~[7|Nat Applicable | °
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.gfq L‘::::;lional
6.- Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TARRAB, ALBERTC C
1535 SE 17TH STREET
FORT LAUDERDALE, FL 33316

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

City

FL I Zip Code

8. The ahove named entity subrits 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 of registered agent.

SIGNATURE

Signature, fyped or printed nams o regisiered agen and Uil if applicabis, (NOTE: Registerad Agent signatura raquired wher rainsiating ) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Faes

After May 1, 2005 Fee will be $550.00

OFFICERS AND DIRECTORS

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

TTE P .. [ petete TITLE [ Change  [J Adgition

NAME TARRAB, ALBERTO C NAME

STREET ADRESS | 1535 SE 17TH ST., STE 109 STREET ADDRESS

Ciry-ST-21P FT. LAUDERDALE, FL 33316 CiTY-5T-2I

e v O petete e [} Chunge . £ Addition

NAME TARRAB, DANIEL C NAME '

STREET ADORESS | $535 SE 17TH ST., STE 109 STREET ADORESS

CITY-ST- 2P FT. LAUDERDALE, FL 33316 CITY-ST-2IP ] . e e £ e
= [ ———— = T Ooome | f e [ change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-SI-2P

TTeE (3 Delste TIME Clchage [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§3- 1P oHY-ST-2P

TITLE [J oelete TITLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-ZIP

Tine O Deleta TTLE Ol Change [ Acition

NAME NAME

STREET ADDRESS - ~STREET ADDRESS

CIY-S7-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the examption statad in Section 119.07&3)0}, Florida Stalutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal etfect as it made under oath; that | am an officer ar dicector
of the carporation or the receiver ¢r lrustee empoweregio execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with a es ith-afl other like empowered. - .
FE s /é %)’ V57 4z oyon

SIGNATURE: (26, e

SIGHATURE MO TYPEQAOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s 4



