2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 10, 2004 8:00 am

DOCUMENT # P03000148009 Secretary of State
1. Entity Name 100 s e 3
TAP. SYSTEMS, INC. 02-10-2004 90039 031 150.00
Princtpal Plac;s of.Bus‘inas\s Mailing Address
3105 FARGO AVE T . 3105 FARGOAVE - -« nos L 2878 -
LAKE WORTH, FL 33467 - - = ' - LAKE WORTH, FL 33467 i o SQU]’JQTB e
o ( . - B - p S Q - _
2. Principal Place of Business 3. Mailing Address T s, / rro 04,,5F&
Suite, ApL. #, stc. Suile, ApL. #, etc. 02042004  Chg-P  CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56’—' 2/5 8400 Not Applicable
ap Couniry Ze Country 5. Certificate of Status Desired a1 ?ese'gg“‘:ﬂb“a'
6. Name and Addreas of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. = oo - -~ o - -
1840 SW 2ZND ST. Street Address (P.O. Box Number is Not Acceptable)}
4TH FLOOR
MIAMI, FL 33145 )
City FL l Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the chbligations of registered agent.

SKGNATURE
Signature. typed or arinted name of registered agent and title if applicable. (NOTE: Registerad Agant signatune required whan remstatingh DATE
FILE NOW!!!” FEE IS $150.00 " 8 Election Campaign Financing $5.00 MayBe | : :
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Addgd to Fees
10.. . - j OFFICERS AND DIRECTORS | K2 ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
b TIE . [ PVST [ betete e Ol Ghange (] Audition
. NAME. - .| PEEDE. TOM o NAME -
- STREETADDRESS | 3105 FARGO AVE STREET ADDRESS |’
~ CITY-S7-2IP LAKE WORTH, FL 33467 CITY-ST-2IP '
TILE D 1 velete TIMLE [ Change  [T] Addition
NAME PEEDE, TOM NAME
STREET ADDRESS | 3105 FARGO AVE STREET ADDRESS
CITY-St-2P LAKE WORTH, FL 33467 CITY-ST-ZP
TITLE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
| omwr-srze | - o CITY-ST-
TILE [ elete Tme T T Tt "7 Crafige ™ [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-5T-21P
e O pelete TME [J change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CiTy-5T-2I CITY-ST-21P
TiTiE [T oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | herehy cerify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07?3)(0. Florida Statutes. I further cerlify 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
aof the corporation or the receiver or trustee empowered 1o executg-his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenimityln address, with all other like

SIGNATURE:

ey

SIGNATURE AND TYPED OR PRINTED RAME OF SIGMING omc OR DIRECTOR




