2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 19, 2004 8:00 am

DOCUMENT # L15955

1. Eatity Name :
TAURUS & BEZZERO CORP.

Secretary of State

08-19-2004 90051 014 ***150.00

Principal Place of Business’

% MARGARITA HIROOKA
4225 N.W. 73RD WAY

Mailing Address

4225 N.W. 73RD WAY

% MARGARITA HIRCOKA

Jiubosba

CORAL SPRINGS FL 33(?65 CORAL SPRINGS FL 33065 '
- i
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEl Number Applied For
] 65-0149263 Not Applicabie
Zip Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
:‘égg%%‘%%%e\ﬁigA Tt T T . T = Street Address (Pb. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

DATE

Swpnatura, typed or printed name of registergd agent and itk il apphcablg

{NOTE: Registered Agenl signature required when renstating)

5.607.193(2)(b). F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior nolice, Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contrioution.  [J

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11.
TME PD ‘ [ pelete TITLE [ Change [ Addition
NAME HIROOKA, MARGARITA NAME
STREET ADDRESS | 4225 N W 73RD WAY STREET ADDRESS
CiTY-ST-ZIP CORAL SPRINGS FL CITY-ST-71P,
TITLE STD O peleta TITLE [3 Change  [J Addition
NAME JIMENEZ, ANDRES NAME
STREET ADDRESS (4225 N W 73RD WAY STREET ACDRESS
CaTY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
TMLE [J peiete TLE O] Change  [] Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS _ e e
T|TemvestzR T [T T T T e = Rk e e
TITLE 7 Delete TIMLE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P
TITLE O pelete TILE [7] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like emppwered.

SIGNATURE)S W A o

12. | hereby cerify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), 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 elfect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad o execule this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 111f

SIGNATURE[AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #
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