=
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2004 08:00 AM
-+ Secretary of State-

DOCUMENT # 849234

1. Entity Name

TAYLORCREST N.V., INC.

“Mailinlg Ad.dress
4995 NW 72 AVE #3203
MIAMI, FL 33166

Principal Place of Business

4935 MW 72 AVE #303
MIAMI, FL 33166

R AR

02052004 No Chg-P CRZEQ034 (10/03)
DO NOT WRITE IN THIS SPACE e T
4. FEI Number Applied For
59-2163320 . ) Met Applicable
ifi ; $8.75 Additional
— i s Mﬁﬂﬁ‘pEsm D_e;ued T O Fee Required
6. Name and Address of Cyrrent Registered Agent i
ESPIN, GLADYS - 7
595 NV 79ND AVE DO NOT WRITE
SUITE 303
MIAMI, FL 33166 IN THIS SPACE
8. The above named entity submits this statement for the purpose of changing its regislered affice or ragistered agent, or both, in the State of Floridz, | am familiar with, and accept
tha chligations of registered agent.
SIGNATURE e o - . LT R ks :
Signature, wpedorp:hlednameofragis:elf? nicst_?ggu%'ﬂkgpplicable ~ ,;;Nom Rgg:%ered A_n\ent:_i’;{\_a.ﬁ{m!r:aqgired wr?eni_eirgxamm . B e DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, Added to Feas
0. . OFFICERS AND DIFECTORS . I L —— T ==
Mg PTD
HAME CLERICO, GIACOMO
SIRLET ADDRESS | 4995 NW 72ND AVE ! iﬁi}ﬁﬁi}%m‘”
[t~ s -
onv Si-2p | MIAME, FL S————————— - =B ] ety o i
TLE V8D
NAME ESPIN, GLADYS
STREET ADBRESS | 4995 NW 72ND AVE., #303
Gw-St-zr ) MIEAMY, FL 33186 ; e —_—— e =
TITLE vD
NAME CLERICQO, FIDELE
STREEY ADDRESS | 4995 NW 72ND AVE
ot Pyt , . | DO NOT WRITE
TILE vD
e CLERICO, GARLO IN THIS SPACE
SIREE! ADDRESS | 4995 NW 72ND AVE
cITY-St- 2P MIAMI, FL
TITLE
NAME
STREET ADDRESS
cITY-31-ap i [, e -
TILE .
NAME
STREEY ADDRESS
Clry-51-29 _ . ] . . - s T AT T
12, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)), Florida Statuwes. 1 further cerlify that the information
indicated on this report or supplemental repart is true ang accurate and that my signature shall have the same legaj effect as if made under oath, thal | am an officer or director
of the cerporation or tha receiver or trustee smpewared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addres: ’ ith aff oiher fike smpowered.
SIGNATURE: -




