2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2004 08:00 AM

DOCUMENT # F51289

1. Entity Name

TAURUS INTERNATIONAL MANUFACTURING, INC,

Secretary of State

Mailing Address

16175 NW 49TH AVENUE
MIAMI, FL 33014

Principal Place of Business

16175 NW 49TH AVENUE
MIAMI, FE 33074

DO NOT WRITE IN THIS SPACE

W

IRl

1082004 No Chg-P CR2ZE034 (10/03)
4, FEf Number Applied For
558-2158483 Net Appicatie
. . $8.75 adgitionat
5. Certificate of Status Degired O Fea Requirad

6, Name and Address of Current Registered Agent

COPROLITE CORPORATION

2130 SUNTRUST INTERNATIENAL CENTER
ONE SQUTHEAST THIRD AVENUE

MiaME, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing its registered office or registerad agant, or bath, in the State of Flonda, 1 am familiar with, and accept

ihe chligations of regstered agent.

SIGNATURE
Sigraturg, tyned of priatad fame OF (AQINSIET BQEn! &Re Wi if applicabl.

{NOTE. Registesed Agent signalure required when relnstating}

DATE

FILE NOW!i! FEE I8 $150.0¢

After May 1, 2604 Fee will be $550.00 Trust Fund Contribution.

9. Elegtion Campaign Financing

U003 00138

$5.00 May Be
(3731 /04-80032~314 150,400

Added to Fees

16, QFFICERS AND BARECTCHS i
HILE DVTS

HAME ESTIMA, LLAS

STREET AGDRESS | AVENIDA DO FGRTE 511
TITY. ST-2P PORTO ALEGRE RS,.BRAQ,
HILE PD

HAME MURGEL, CARLOS ALBERTO -
STHEET AODRESS | AVENIDA DO FORTE 511
GiTY-ST-2P PCRTO ALEGRE RS,BRAG,
ITLE VAT

RAME SCARES, RUY F.
STREETADDRESS | AVENIDA DO FORYE 511
LaTy-81-1p PCORTO ALEGRE RS,BRAL,
HILE VAS

BAME MORRISON, ROBERT

STREET AGDRESS | 16175 N.W. 49TH AVENUE
CiTY-53- 4P NIAME, FL

HILE VAS

NAME BLENKER, DAVID

STREET ADDRESS | 168175 N.W. 48TH AVENUE
cry-51-u9 MisdL, FL

H@IE AS

NAME BLOOM, St H.

STACET ADDRESS | 16174 NW 49TH AVENUE
CTY-51- 2P MIARME FL

DO NOT WRITE
IN THIS SPACE

12. } haveby certify that the information supplied with tis filing does not qualify for the exemption stated in Section 119,0?g3)(§3, Florida Statutes. | further certify that tha information
indicated on this repart or supplemantai rapert ie true and accurate and fhat my signaiure shaif have the same legai effect as if mads under calh; that | am an officer or directogf

of tha cotporation ar tha receiver of Yus
changed, or o an akiachment with

SIGNATURE:

all other fike empowared.

d to execuls this report as required by Chapter 607, Rorida Statutes; and that my nams appsars In Block 10 or Block 11

FHene ol 25 Loo¥ (Fos) €2% -/ g

EQ HAME OF SIGNING OFFICER OR DIRECTOR

_Aaytia Pane




