FILED

Feb 28, 2005 8:00 am
2005 PO NNUAL REPORT \TION Secretary of State

DOCUMENT # 612557 02-28-2005 90231 004 ***150.00

1. Entity Nams

THE TAUBER GROUP, INC.

Principal Place of Business Mailing Address D u U ‘ u "! 1
PO BOX 800906 PO BOX 800906
MIAM, FL 33280-0906 US MIAMI, FL 33280-0906 US

S sooros | Bodey goozor | MMNIIIRIRHIVONY

Y ot} o0 [ 3 o x i:,‘ o I
Suite, Apl. # etc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)
ity & State ty & State 4. FEl Number Applied For
1AMy P R, 59-1893583 Not Applicable
Zip Country Zip Country " i 3875 Additional
33 2 ?o u S 33 - 86 U S S. Certilicate of Status Desired a Fee Required
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
Name

TAUBER, MILTON L S pE—" e = =
20355 NE34CT tre ress (P.Q.Box,Number is Noj Acceplable
STE 728 o6 " PARISI FEV) Dr * 2o+

AVENTURA, FL 33180

N AL APIDA L FL | 85509

8. The #bove named entity subfits 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

PR gf e Ton &, 7AU8EL . -
e b, :'/ 25 /
SIGNATURE #_ “’/ M’é‘-’ . 2.
Signature, typed or prnted name of reg'siared agent and Le if applicable. (NOTE: Reg:starad Agert signature requited when reinstating} DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign F.inancing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Added 1o Fees
10. OFFICERS AND DIRECTCORS 1", ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TLE vD O Detete TME Wchenge [ Addition
NAME GLORIA TAUBER NAME . #
STREETADDRESS | 20355 NE 34 CT #728 STREET ADDRESS beo mﬂk:v/ ew/ OR ’ Zc i
erv-si-ze | AVENTURA, FL 33180 avsiwe | HALLAMNRALE, Flo 33009
e PST i O Delete e Schange 01 Addition
NAME MILTON L. TAUBER NAME
STREET ADDRESS | 20355 NE 34 CT #728 stoeer ooress | 6o © O ﬁQ-/Q.fL'.' V/EW Or. # 2o
CITY-ST-2IP AVENTURA, FL 33180 CITY-5T-7P HA‘-‘—A/\I'DAC’EJ ﬁ' S3c0 ?
THIE O Delete TINLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZIP
TIE [ Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2R CITY-§T-2IP
TITLE [ Delete TIME [ Change ] Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O Detete TITLE [ Change  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIfy-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 113.07(3)(), Florida Statutes. | further certify 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 it macdle under oath; that | am an officer or director
of the corparation or the receiver or rustee empawered to exscute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 it

changed, or an an attachment with an agdrassg, with all other like erfipowered. M?L 7bA/ 2 . ‘7/—4(/466/(
SIGNATURE: W o fo 0226 /o5 I5F ~F5K 5545~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Oaylime Phona #




