FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT __ . Secretary of State

1. Enlity Name

TAO OF COMPUTERS, INC.

Principal Place of Business Mailing Address gi q U U 0 U q J

3765 TURTLE RUN BLVD. 3765 TURTLE RUN BLVD.

APT1T12 APT 1712

CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067 US

e T LR
Suite, Apt. #, etc. Suite, Apt. # etc. 02032004 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Applied For

3/ OO_S_ 7 7 Not Applicable

e Country Zip Country 5. Cerificate of Status Desired a . Eg'gfql‘;:':;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _— T e P p— preh— ~ P ——— - —— |~ Name~™ r——— e - ——— - - T . ——
SIEH, ROBERT L
3765 TURTLE RUN BLVD. Street Address (P.C. Box Number is Not Acceptadle)
APT 1712
CORAL SPRINGS, FL 33067
'-r City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Slate of Florida. am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigrature, lyped of printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIZ FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added 10 Fees
10, QOFFICERS AND IRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THILE 1 Delete TmE Presndent [ Change 'E"Addilion
NAME NAME Pobest L. S ek
STREET ADDRESS STREETADIRESS | ™3 765 7w Mo B gfw, HINZ
CITY-ST-2P Y- S1-20 Coral s'//, roS, £e 33087
TITLE (3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§T-21P CIFY-ST-2IF
TilLE 7 Delete TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS | e e e
CITY-ST-2IP GITY-57-2IP
TITLE O Dalete TmE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-2IP
TILE < [ Delete R Tme : [ Change T Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS.
CITY-ST-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filin 3 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 report is tw&and accurale and that my signalure shall have the same tegal effect as if made under oalh; that | am an officer ¢r director
of the corporation or the receiver or trustee ern sdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an.as#regs- fr like empowered.

SIGNATURE: QOREET L. S[EH Z/DZ’/OV

o 7
DT Ed/p( PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 1 N Daytime Phone #




