2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M03640 , Apr 08, 2005 08:00 AM

1. Entity Name )
TAUB TEX (N.Y.} LTD. iNC. Secretary Of State

Principal Place of Bushess . !;._ﬂailing Address o .
1641 NW S3RD AVENLUE T -1641 NW 93RD AVENUE

PLANTATION FL 33322 =3 TPLANTATION FL 33322
us . R s
Suite, Apt. #, atc. T T Suite, Apt. #, etc. i 18t MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
] 59-2437315 Not Applicable
Zip Country Zp Courny 5. Certificate of Status Desired [ 58‘75 Additional

Fee Required

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

Name

I§E1B,I\llfzvgl_i9A§KAVENUE Street Address {P.0Q. Box Numbaer is Not Acceplable)

PLANTATION FL 33322

City i i EL Zip Code

8. The above named entity suBmits this stalemant for the purpose of changing its registered office or registered agent, or B6th, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE e - — . _
Signature, oed o prinlod rams of regsisted agent and tile if applicable : [NOTE Regsterad Agort signalue requitad whan reinstating) . DCATE
FILE NOWi!! FEE IS $150.00 o 9. Election Campaign Financing  $5.00 May ge
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution.  [T]  Added to Fess

Make Check Payable to Florida Department of State
10, i GFFICERS AND DIRECTORS N i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
™ PSD S ' [ Delete mr [ Change 17 Addition
NAME TAUB, IZCHAK NANE
STRCFTADDRESS | 1641 N.W. §3 AVENLIE SIRFFT ADDRESS
CITy-§7-2i9 PLANTATION FL Y. SI.- 2P
nite VTD o ) C OJstete § mus - ) [ Change [ Addition
AN TAUB, AHOUVA A O MEREEEThe
STRCTT ADDRESS | 1541 N.W. 93 AVENUE STREFT ANDRESS P 0R-R00E3-012 150,00
CATY-5T-21P PLANTATION FL CITY-ST-2IP
il . ] Delete } Bl [ change [ Addition
NAME NAME
ETREET ADDRESS STRCET ADDRESS
Gily-87-21P Gily-ST-2IP
mE O oelste ™LE O change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-§T-21P CITY-ST- 2P
T o S 7 Delate e T[] Change [ Additian
KAME NAME
SIAEET ADBRESS STREE | ADDRESS
GIrY-5T- 20 oy -st-JIF
NE L Delste TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-7iF LIy S1- 7P

12. | heteby certify that the information supplied with This filing dees not qualify for the exempfion stated in Secfion 119.07(3)(7), 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 effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with al! other like empowered.

. % - ‘ P - -~ <
Sl GN ATU R%E AND TYPED OR PRINTED NAME OF ﬂGNIN‘;ﬁ‘F‘E&’g})‘H’b@JEZ?OH @Q \! * og;n O T- 6&:{-’“3:301&{ I'b / ~




