FILED
Mar 01, 2005 8:00 am
Secretary of State

(03-01-2005 90070 014 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 03000148009

1. Entity Name

T.A.P. SYSTEMS, INC.

Principal Pléce of Busihess -

3105 FARGO AVE
LAKE WORTH FL 33467

Mailing Address

3105 FARGO AVE
LAKE WORTH FL 33467

Ju

Ueluars

2. Principat Place of Business 3. Mailing Address

Il

I I

i

Suite, Apt. #, elc.

Suite, Apt. #, eic. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
54-2136400 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

o Fee Required

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

T homes B Peede

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Straet Address (P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAMI FL 33145

5105 Fnago Ave
ciry[_ﬁ]/[e L{/&Tf;’_}-’n FL %505657

8. The aboqe named entity sub
the obligations of ragi

its this statement for th‘e?se of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, ancfac_cept

(eeats. 2/23/6

{NOTE Registered Agant signature reGguied when r@insating) :

SIGNATURE

Sgnature, r}ﬁad o pritted nama o regrstared agenl and tive i apphcable
.

7 parc

PR 9, Elaction Campaign Financin: .
After May 1, 2005 Fee Will Be'$550.00, .7 Trust Fund antr?bution. [% ffdgﬁoh;:if °
iMake Check Payable to Florida Department of State'; 5

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PVST [ Detate e [3Change [ Addition
NAME PEEDE, TOM NAME
STREET ADDRESS | 3105 FARGO AVE SIREET ADDRESS
are-sr-ze | [LAKE WORTH FL 33467 CITY-5T-2P )
TLE D ] Dalale MILE [ change ] Addition
HAME ' {PEEDE, TOM HAME
STREET ADDRESS | 3105 FARGO AVE STREET ADNRESS
Ciiy-ST-ZIP LAKE WORTH FL 33467 CITY-57-2P
TIILE , O Detete TITLE [Jchange  [J Addilion
MAME ' - HAME }
STREET ADDRESS SIREET ADDRESS
ony-sT-21P CHRY-§T-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2IP
TITLE 7 Delete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ChY-ST-ZIP CITY-51-2IP
e [ Delete HITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CINy-ST1-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort 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 receliver tee empowered to execute s report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j address, with all other lik owered.

‘ e /1L Al 2/2 3/(;5%9 56/-762-607

I
SIGNATURE:
' SIGNATUHE AND TYPED OR PRINTER'NAME OF SIGNIRTG OFFICER OR DIRECTOR Daytene Phoha #




