2005 FOR PROFIT CORPORATION FILED
-~~~ __ANNUAL REPORT (AR) | Feb 11, 2005 8:00 am

DOCUMENT # P96000073072 Secretary of State
1. Entity Name 02-11-2005 90035 043 ***150.00
TAURUS/GEMINI CORP.
Principal Place of Business Mailing Address
3802 N.E. 207 STREET UNIT 2303 3802 N.E. 207 STREET UNIT 2303 B
AVENTURA FL 33180 AVENTURA FL 33180

Suite, Apl. #, elc. Suite, Ap1. 4, elc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

65-0699375 Not Applicabla
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

RESTREPO, RAFAEL F

3802 NE 207 STREET WEST 2303 Street Address (P.O. Box Number is Not Acceptabla)

AVENTURA FL 33180 } £
2802NE. 2070 ST :ﬁ?zz 0%
v AyeNnTURA FL ¥ o

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 familiar with, and accept
the obligations of registered agent. )

o
SIGNATURE e
" Sxnature, lyped o printed namoe of fegistered agent and {iip i epplicable {NOTE Regrstaipd Agent signalure taquired when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE P O pelete TILE (D change [ Addition
RNAME RAFAEL, RESTREPO F NAME
STREET ADDRESS {3802 NW 207 ST 2303 . STREET ADDRESS
CIFY-SI-ZiP AVENTURA FL CHY-51-2IP
TiTLE [ pelete 1TLE [ change  [] Addition
NAME HAME -
STREET ADDRESS ' STREET ADDRESS
CHY-ST-7IP CITY-S§-7IP
TITLE __ Ooewets TLE Clchange [ Aadition
NAME NAME - ; -
STREET ADDRESS SIREET ADDRESS
CIIY-S7-2IP CHY-5T-2/P
1I5LE 1 Deteta e [Jchange  [7] Addition
KAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CIY-§T- 2P
TILE J elete TITLE O ¢change [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
e L3 Detete TITLE [ Change [ Addition
NAME ’ HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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 director
of the corporation or the fegeiver or rustee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an & th an adgdress, yit s like empowered.
SIGNATURE: )2 020205 30354772599

swﬁwne anD TYpENOR PRINTED NAME BE JIGNING OFFICER OR DIRECTOR * Date Dayieme Phone #




