FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M04118 T 04-30-2004 90339 049 ***158.75

1. Entity Nama
TAURUS DEVELOPMENT TWQ, INC.

Principal Place of Business Mailing Address

1350 E NEWPORT CENTER P.0. BOX 4219 1 4 ﬂ 1 5 0 4 B
STE 206 DEERFIELD BEACH, FL 33442  US
DEERFIELD BEACH, FL 33442  US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number Applied For
59-2450419 Not Applicable
Zp Cauntry Zip Couniry 8. Certificate of Status Desired K $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Narne

REIBLING, GUENTHER
1350 E NEWPORT CTR DR. Street Address (P.0. Box Number is Not Acceptable)

STE 206
DEERFIELD BEACH, FL 33442

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed nama of regist‘erad agant and fitle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
_.’ FILE NOW!iI FEE IS 3150:00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. i QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P .- [ pekte TMLE 3 Change [ Addition
NAME REIBLING; LORENZ NAME
STREET ADDRESS | 1350 E. NEWPORT CTR DR STE 206 STREET ADDRESS
GITY-§1-2p DEERFIELD BEACH, FL 33442 CITY-5T-2IP
TITLE VST . p 7 Delete ILE [ Ghange [ Addition
NAME REIBLING, GUENTHER . NAME
STREETADDRESS | 1350 E. NEWPORT CTR DR STE 206 STREET ADDRESS
CiTY-ST-2IP DEERFIELD BEACH, FL. 33442 CITY-5T-2IP
TITLE VPAS O Delets TIHE [ Change [ Addition
NAME KASSOF, LINDA G NAME
STREET ADDRESS | 1350 E. NEWPORT CTR DR STE 206 STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH, FL 33442 CiTY-ST-2P
TILE [ Delete TNLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TILE 7 vetets TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CiTY-ST-2P
TILE [ Delete TIRE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2F CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutas. | further gertify that the information
indicated on this report o supplemental report is rue and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the Corporation or the raceiver or trustee empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachrgdnt with an gddress, with all cther like empowered.
SIGNATURE: { j 7; LINDA G. KASSOF 04/27/2004 (954) 428-4585

slsmru?ﬁ /nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
[ -

v




