FILED

Apr 22,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT . 04-22-2004 90074 008 ***150.00

DOCUMENT # L54688

1. Entity Name

MARIO TACHER & ASSOCIATES, P.A.

IIVUNSTY

Principal Placa of Business Mailing Address ¢
L 201 S0 -2FTHAVE— ~2TSWZTTHAVE ™
~SECONB-FLOOR™ - SECOND-FEOOR— :
MIAMI, FL 33135 US MIAMIL, FL 33135 US
T e T 0 s ave | INHRRERRAR
Suite, AptL. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)

City & Stale Ry & Stalg, 4, FE| Number Applied For
My | 1 Thisn . 0 65-0176092 Nt Applicari
Zip _ ’ Country j Couptry, - ) 8.75 Additi
B} \2 S: \) g K ;g%\ }{ \j—r& A/ 5. Cartificate of Status Desired O gee Ran lﬁrd:n;mnm

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

TACHER, MARIO
1 E
SECONB-FLOOR

AMAMEL 33436— g N 21 dve
i v FL [ %9y 3.1

8. The above named entity submys this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | amn famiiar with, and accept

the cbligations of registered adent.
Y
¥ pare ¥

Street Addrass (P.0O. Box Number is Not Accaptable)

SIGNATURE e
Signature, typed or printed n‘?ﬂe of reuwstﬂﬁ%mﬂ Whlﬁ. (NOTE: Registarad Agant signalure requized when rainstating}
FILE Nown FEES $150.00 8. Election Campaign Financing __~ $5.00 May Be
After May 1, 2004 Fe¢e willbe $550.00 Trust Fund Contribution, 0 ° Addedta Feas
R
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
T D - [ Selets TIME Dfarge [ Additon
NAME TACHER, MARIO NAME
STREET ADORESS . smemaoness | | 714 NIV I By S ’L
- {
oTv-sT-2P | MLGMI-FL CITY-5T-2P WA A \ A 3312
me O Detete TME [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-S1- 2P CITY-ST- 2P
TILE 3 Delets TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-5T- 7P
TIME [ pelete TME [Jchange ] Aodition
NAVE NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-7P , CITY-ST-ZiP
TiNE [ peimte TmE [ Change [T Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-57-ZP CITy-ST-2p
TME 1 Detete TILE (O change  [T] adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP \ CY-5T-2P

12. | hereby certify that the informationsupplied with this filing does not qualify for the exemption siated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemintal report is true and accurate and that my signalture shall have the same legal effact as if made under aath; that | am an officer or director
of the corporation or the raceiver or frustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11f
changad, or on an attachment with gn addrass, with afl other jike empowared,

SIGNATURE: ~ Mayio Tackw ({lu!.q () bY4-220

IGNATURE mw OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daylime Phone #




