2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) - FILED
DOCUMENT # L5955 ‘ ST Feb 12,2005 08:00 AM

1. Entty Name : Secretary of State
TAURUS & BEZZERO CORP.

Prncipal Place of Business . Mailing Addrass
% MARGARITA HIROOKA % MARGARITA HIROOKA

4225 N.W. 73RD WAY 4225 NW. 73RD WAY

CORAL SPRINGS FL. 33065 _ i CORAL SPRINGS FL 33065
i

2 'Principa] Flace of Business -_ A - ] s Maﬂmg Addrass ! Il]]l]"l]““llm]ﬂm‘]m Iull““l‘l] nl"ll IIH l]lllll‘ “ ‘II‘
Suite, Apt. #, etc., _ T o Suite, Apt. #, elc. ist MOORE CR2E034 (10/04)
City & State - o City & State S 4. FEI Numbar " Anpplied For

65-0149263 Neot Applicable

Zip Country L Zip Country 5. Certificate of Status Desired | ?eae'gesqgﬁ’:;ﬂ‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eégg?\l% ;AaAR%G\ﬁ,}TJA Street Addrass (P.C. Box Numbar is Not Acceptable)

CORAL SPRINGS FL 33065

Cry i ) FL Zip Code

8. The abave named entily subrmits this statément for the purpose of chianging Its registersd office or regisared agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of printed nama of ragisterad agant and tifle ¥ abpl cable © MUTE Ragistered Agent signalure ieduired when einstatng) DATE

[t ik irial

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campatgn Financing $5.00 May Be
Trust Fund Cantribution. [  Added to Fees

10, " OFFICERS AND DIRECTORS 1. "ADDITIONS/CHANGES TC OFFICERS AND IRECTORS IN 11

TINE PD T T T T Opeets THLE ’ ' [Jchange ] Addition
NAME HIROOKA, MARGARITA NARAE HNMNOeo 7447

SIRELT ADDRESS (4225 N W 73RD WAY STREETADORESS g «"IE.-”BS"EF{IGEE*DEE (5,00
CITY-S1-21P CORAL SPRINGS FL CITY - ST- 2P

e STD - Closiete = @ nue T ' (J Change ] Addition
NAME JIMENEZ, ANDRES i NAME

STREET ADDRESS {4225 N W 73RD WAY _ SIFEE] ADBRESS

CITY ST-21P CORAL SPRINGS FL CiTY-ST. 7P

e ) O Delete it i D) Change ] Addition
NAME NAME

STREET AQDRESS STREET AGDRESS

GrY s1-2P CITY-S7-2P

e T ) O petete 1 e ' O Change L] Addition
HAME, KA

STRECT ADDRESS STREE? ADDRESS

CiY-ST-TP “ QY-ST- 2P

T T O pelete e CJchange L3 Addition
NAME NAME

SIREET ADDRESS SIRCET ADDRESE

Ty - ST-2P I

e - T Delete T ' CJchenge L Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

¢y sT-7IP SHY-SI- 3P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥]). Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recaiver or trusiee empowered to exscute this report as required by Chapter 807, Florida Statutes, and that my hame appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all cther like empowered.

siNaTURE: N - ol Poohn_ i R 2/—0(

SIGNATURE AND TYPED OR PAINTED NXWE OF SIGNING OFFICER OR DIRECTOR

Baytene Phone #




