2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) A Mar 31, 2004 8:00 am

DOCUMENT # 6125567 Secretary of State
1. E N
nily Hame 03-31-2004 90046 004 ***150.00
THE TAUBER GROUP, INC.
Principal Place of Business Mailing Address
PG BOX 800806 PO BOX 800906
MIAMI FL 33280-0906 MIAMI FL 33280-0906
us us
Suile, Apl. #, ete. Suite, Apt. #, elc. MOORE CR2E034 (1 1’103}
City & State City & State 4. FE} Number Applied For
59-1893583 Not Agplicable
Zip Country Zin Couniry 5. Certificate of Status Desired O feae'gesq L’:f:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gggSBSEg,EhghEQI'N L Street Address (P.O. Box Number is Not Acceptable)
STE 728
AVENTURA FL 33180
City FL Zip Code

B. The above named enlity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signiature. typed or printed name of registered agent and ritla if apaticable. {NOTE. Registered Agent signature requirecd when renstatng) DATE
~FILE NOW!! FEE IS $150.00 . o
. o N . . Elect Fina
LAY ‘After May 1, 2004 Fee will be $550.00 L ° T:izllzzriiag‘;}rifguti:n bk | fgj‘gct'ohéaegss ¢
*"Make Check Payable to Florida Department of State: '

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

TILE vD [ Delete THLE [ Change [ Addition
NAME GLORIA TAUBER NAME

STREET ADDRESS | 20355 NE 34 CT #728 STREET ADDRESS

CITY-S1-21P AVENTURA FL 33180 CITY-ST-21P

TINLE VD X}glem TITLE [3 Change  [J Addition
NAME MARTIN"TAUBER NAME

STREET ADDRESS | 3255 NE 182 STREET, #12-107 STREET ADDRESS

CITY-ST-7IP AVENTURA-F-33160—. CITy-51-21P

TITLE PST 7 Delete TITLE {J Change  [T] Addition
NAME MILTON L. TAUBER RAME

STREETADDRESS | 20355 NE 34 CT #728 STREET ADDRESS

CITY-ST-21IP AVENTURA FL 33180 CITY-ST-2IF

TE [ Detete e I change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIly-51-ZIP

TIILE [ Deiete TITLE ) Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE O Dslete TITLE ] Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§7-2F CIrY-ST- 2P

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 certify that the information
indicated on this report or supplemental repart is true and accurate and thai my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the raceiver or frustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with algwm empowerad ﬁ
SIGNATURE: /’% Py el b @3/7?’/& 3 I&5=7534 - 0P/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #




