2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P94000039998 05-04-2004 90168 034 ***150.00

1. Entity Name

TAP HOLDINGS, INC.

Mailing Address

C/0 SERGIO R. PENTON, PA.
780 NW LEIEVNE RD #427
MIAMI, FL 33126

Principa! Place of Business

C/0 SERGIO R. PENTON, P.A
780 NW LEIEVNE RD #427
MIAMI, FL 33126

2. Principal Place of Business 3. Mailing Address

782 N W. Legrupe 78 win tegeyse

NEARSAR AT AR

Rd

Suite, Apt. 4, elc. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
Byz? # 427
City & State City & State 4. FEI Number Applied Far
Ripawm, FL- M om O 59-2222802 ot Applicable
Zip Country Zip Country . . $8.75 Additional

.2) ’> 1L O } /]’ 3 x, "G O SA 8. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PENTON, SERGIOR

780 NW LEJEUNE RD STE 427 Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City

FL ! Zip Code

| SIGNATURE

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

Signaturs, typed or printed name of registered agert and litle it apphcable. (NOTE: Registered Agent signature required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Centribution,

35.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

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

TTLE PO 1 Delete TITLE (1 Change [ Addition
NAME ECHEZARRETA, MODESTO NAME

STREET ADDRESS | 1740 S. BAYSHORE LANE STREET ADDRESS

CITy-57-21p MIAMI, FL 33133 CITY-ST-24P

TiTLE STD 1 Delete TITLE G change  [] Additien
NAME PENTON, SERGIOR NAME

STREETADDRESS | 780 NW LEJEUNE RD STE 427 STREET ADDAESS

CITY-ST-2IP MIAMI, FL 33126 CITY-ST-ZIP

TITLE [ pelete TITLE [IChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change ] Additian
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CIFY-ST-2IP

TITLE [ pelete TIME [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

12. { hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(i}, Florida S1atutas. | further certify that tha informalion
indicated on this report or supplemental 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 directar
of the corpaoration or the receiver or trustee empowered to execute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: = S L ooy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

04/35)oy  (325) Y¥8-136 1L

Date ~ Daytime Phone #




