2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Mar 22, 2005 08:00 AM

DOCUMENT # K17083

1. Entity Namea
TAURUS DISTRIBUTORS, INC.

Secretary of State

_ Maitng Address

16175 NW 49 AVE
MIAMY, FL 33014-314 US

Principal Place of Business

16173 NW 49 AVE
MIAMIL FL 33074-314 US

DO NOT WRITE IN THIS SPACE

A ARG

02152005 No Chg-P CHZEQ34 (10/G3)
4, FE| Numbegr Applied For
65-0038767 Net Applicable
. . $8.75 additignal
5. Ceriificate of Status Desired O Pee Required

6. Name and Addrass of Curvent Registared Agent

COPROLITE CORFORATION
1 5E 3RD AVE, SINTE 2130
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant for the purpase of changing its registerad office or registered agent, or bofh, in the Stale of Flordida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

[MOTE: Aegistersd Agen] signature mguired when reinstafing) GATE

Signatura, typad or pinted name of registered agent and litke if appiicabls

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution

9. Elacticn Campaign Financing

$5.00 May Be
Added to Fres

10. — OPTICERS AND DIRECTONS ] -

e DF ' - : .

Nk MURGEL, CARLOS AP. o Uonnnce 72493
STREET ADDRESS | 16175 NW 49 AVE RS 235-A0006-011 150,00
GITY-ST-2P MIAME, FL

e VAS - ) T -

NAME MORRISON, ROBERT

STREETADORESS | 16175 NW 49 AVE

CIrY-5T-27 MiAML, FL

TInE VAT T

NAME SOARES, RU

SIREET ADDRESS | 16175 NW 48 AVE

CITY-ST-2P MIAM', FL Do NOT WRITE
TIME ovis B i i

we | SSTIMA LUSF. IN THIS SPACE
STREET ADDRESS | 16175 NW 48 AVE

cirv-sT-2P | MIAMI, FL

TE VAS B - -

HAME BLENKER, DAVID

STREETAQDRESS | 16175 NW 49 AVE

CITY-ST-2IP MIAMI, FL

e AS T ) -

NAME BLOOM, SiH,

STREET AQDRESS | 16175 NW 49TH AVE

CITY -8T-21P MAIME, FL

12. 1 hareby cartify that the information éuppiiad_wi—gﬁ this ﬁling does not qualily for the exemption statad in Section 119.07{(3}({). ﬁgrida Statules. | further certify that Ihe informaticn
accurate and that my signature shall have the same lagal efféct as if made under cath; that { am an officer ar diractor

indicated on this report ar supplermental réport is lrue an

of the carperation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ess, with Al other like empowered.

changed, or on an attachment with an

SIGNATURE:




