FILED
Apr 19,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ho&390

1. Entity Name

THE TAX GROUP, INCORPORATED

Principal Place of Businesss

1312 S.w. 85TH AVENUE
MIAMI FL 33144

Mailing Address

1312 S.W. 85TH AVENUE
MIAMI FL 33144

2. Principal Place of Business

3: Mailing Address

Suite, Apt. #, elc.

ecretary of State

04-19-2004 90313 029 ***150.00

I

i

I

LOPEZ, AN

DRES W.

Suile, Apl. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FE) Number . Applied For
59-2510699 Not Applicable
Zp Country P Country 5. Certificate of Status Desired d $8'75 A‘ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
A- . P R Name . -

Street Address {P.Q. Box Number is Not Acceptable)

1312 S.W. 85TH AVENUE

MIAMI FL 33144

City Zip Code

FL

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agont and title il applicable, (NOTE: Registered Agent signature required when rainstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

OFFICERS AND DIRECTORS

10, 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD . 7 Delete TILE [J Change [ Addition
NAME LOPEZ, ANDRES W. NAME

STREEF ADDRESS | 1312 S.W. 85TH AVENUE STREET ADDRESS

CITY-ST-7IP MIAMI FL CITY-ST-2P

e viID O pelete TITLE [ change [ Addition
NAME LOPEZ, HAYDEE A. NARE

STREETADDRESS [ 1312 S.W: 85TH AVENUE STREET ADDRESS

CITY-ST-ZP MIAME FL™ CITY-ST-2IP

e [ oeiete TMLE O change [ Addition
MAME™ ™ ° T e = - T - - - e R NAME = = T - e —— —_——— - [
STREET ADDRESS ’ STREET ADDRESS

CIY-ST-2Ip CRY-ST-2IP

TINE [ peiete TTLE M Change  £] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-21P

e 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-21P

TILE 1 etete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-719 CITY-ST-2IP

12. | hereby cerlify that the information supplied with

indicated on this report or suppfemental repord# true and accurate and

SIGNATURE:

fling does not qualify for thgxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

signature shall have the same legai effect 45 if made under oath; that | am an officer or director

as r¢quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATLURE AND

IGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

3) ofou,

ASCEC ., [ AP =7




