2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SGSUENT # Poosor . 1642 Mar 03, 2004 08:00 AM
1. Entiy Name Secretary of State
DATATAX (2000), INC.

Prncipal Place of Business Mailing Address

6321 STIRLING ROAD 6331 STIRLING ROAD

DAVIE FL 33835 T o DAVIE FL 33936

i e AR EETR AR
Sule, Apl. ¥, gic Suite, Apt #, eic. MOORE CR2EQ34 (11/03) )

T Cwy&stae ,, Cily & State ' 4. FE! Number ) | |Appied For

- A SHIOS1Z80 | Inoapmicave
Zp Country Zp Country 5. Certficate of Status Desired 0 gi.ggqﬁfed‘;tionaj
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eg{:? .:_] Q-Hhaﬁ]gﬁgéhlj " Street Address (P.O. Box Number s Nol Acceptable)
DAVIE FL 33936
7C37=ty7 h ’ FE l"Zip Code

'8. The above n_a_rhé-d_eﬁt_it-y_é{;brﬁifs?rﬁs_éré?;gat;fﬁr the é:_rﬁ}_o_és;c} éﬁa_ﬁging s registered office or re_gTsterea agenf, of kath, in thé State of Fionda, | am familiar with, and accept
the otliganons of registered agent.

SIGNATURE
Swgnature typed o panted name of teqislered agent and tile f apphoable {NOTE. Regislered Agent signature requrad when renstabng) DATE
FILE NOW!!! FEE IS $150.00 - . _ . _
Ater Moy 1, 2004 Foo wil bo SS5000 oo e o $3,00 ey ee
Make Check Payable to Florida Department of State
10, T OFFICERSANDDRECTORS [ 1 ___ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 pelete TImE [J Change ] Addiiion
NAME BRAHAM, DARRELL NAME
STREET ADDRESS | 11980 SW 22ND COURT STREET ADORESS
CITY-ST-21P DAVIE FLL 33325 CiTy-§1-2P
THE VP {7 Delete e ElChange  [J Addilion
NAME BRAHAM, JULIE NAME -
STREET ADDRESS | 11980 SW 22 COURT STREET ADDRESS UQQDBDB?‘*SSK
ore-st-ar - | DAVIE FL 33325 CITY-S1-2IP B3/03/704-R0024-025 150,00
TLE T O etete TILE O Change  [J Addition
NAME BRAHAM, MARGARET HAME
STREET ADDRESS {11980 SW 22 COURT STREET ADDRESS
CITY-ST- 2P DAVIE FL 33325 CITY-ST- 2IP
e O3 boles e T Do O addiin
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P iry - S7- 2P
TILE O Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADEGRESS
CITY-ST-ZIP CiTY-51-20P
TITLE O betete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supptlied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatan or the receiver or rustee empowered to eyecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alljghed like empowered,
i}i Iu.f 7§\7( ?q'(.)wﬂi
SIGNATURE: .. .

SIGNATURE AND TYPED OR PEISTRE-NAWIIE SIGNING OFFICER OR CIRECTOR Tt Cae Daylire Phane ¥




