- . FILED
2005 FOR PROFIT CORPORATION Apr 02,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000039998 B -NE Secretary of State

1. Entity Name — . .

TAP HOLDINGS, INC,

Principal Place of Business k_ B i Méiltng Addrass B

782 NW LEIEUNE ROAD 782 NW LEJEUNE ROAD

3437 ’ — 3437

MIAML FL 33126 US . MIAMI, FL 33126 US )

e e | [{[[HH/W0 IR MITEANIAT
Suile, Apl. #, atc. B - Suite, Apt. #, elc 03292005 Chg-P CR2E034 (10/03)
Cily & State _ S City & State - 4. FEl Number Applied Far

- - . 58-2222802 Nat Applicable
Zip Couniry Zip Couniry 5. Cerldicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Mame

PENTON, SERGIOR __
780 NW LEJEUNE RD STE 427 Street Address {P.O. Box Number is Nol Acceptabie)

MIAMI, FL 33126
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famikiar with, and accept
the ohligatlions of registered agent.

SIGNATURE — -
Signature yped o printeg name aof rogislerod ager! Ang e ¥ apaticablo NOTE, Rggfaarod Agent gig reqalrad when fol ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaigr Financing $5.00 May Bo
After May 1, 2005 Fee will be $550,00 Trust Fund Cantribution O Added to Fees
10. o CFFICERS AND DTRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD - [T petete T {J Change  [J Acdition
NAME ECHEZARRETA, MCDESTO ~ HANE . .
STREET ADDRESS | 1740 S, BAYSHORE LANE STREET ADORESS h}ﬂgﬁ‘gﬂzfﬁ'ﬁsz? .__['2
1
GIY-SEZP | MIAMI, FL 33133 OrY-ST 7 G402/ 0580050015 150,00
Tine sTD i ) 7 elete | B [JChange L] Addtion
NAME FPENTON, SERGICR ) ) NAME
STREET ADDRESS | 76Q NW LEJEUNE RD STE 427 SIREET ADDRESS
TITY-§T-21P MIAME FL 33126 GiTY-ST-2iP
WILE - ) ) O peee e [ Change L1 Addilion
KAME NAME
STRELT ADDRESS STAEET ABDRESS
CITY-ST-2IP Cliv-51-21p
TITLE T T =" KT ’ [ change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
. GHY-ST-2P CITY-ST-212
- TME S C O oslete e [ Change  [J Addilion
| NAME NAME
| STREET ADDRESS STRECT ADDRESS
| CITY-ST-21P GlY-SI- 2P
" Tme - O ek niLe O Change [T Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY.ST- 2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119,07(3)(), Florida Stalutes. | further centify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath, thal | am an officer or diractor
of the cotpoeration ar the receiver or rusteg empowered 10 execute this report as reguired by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: %% Stacie Podom o3 ) sojar L3SV yyg-/362

SIGNATURR AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Pate Daytime Prcne #




