2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Mat1as |, . Feb 06,2004 08:00 AM
1. Entiy Name . Secretary of State
MARTIN W, TAPLIN & ASSOCIATES, INC.
Principal Place of Business ;Aaﬂ;wé Address -
1177 KANE CONCOURSE 2ND FLOOR 1177 KANE CONCOURSE 2ND FLOOR
BAY HARBOR FL 33154-2027 BAY HARBOR FL 33154-2027
sserrrse e {[[{|ILILANIHAAR
Sue, Apt, ¥, elc, - Sude, Apt #, atc - MOORE CR2E034 (11/03)
City & State Ciy & State o = 4. FEI Number Applied For
- o L ) 59'2667047 Mot Applicable
e Ceuntry 2 Country 5. Certificate of Status Desired & ?e%'gesqgidéﬂmﬁ
6. Name and Address of Cut::er-tt_ﬁegisiared Agent i 7. Name and Address of New Registersd Agent
Name
:f?.?P% !FP‘EIAP\]AEA Fégﬁ(%URSE Strest Address (P.O. Box Mumber is Nat Ar:cer;:table)
STE. 201 ———
BAY HARBOR FL 33154 o
City FL Zip Code

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

SIGNATURE - R —_— - " : - - C -
Sigrature. lyped or prntad name of regstared agent and ulle | apphcable (NOTE Ragstarad Agent signaturs requirad when ronstatingy DATE
FILE NOW!!! FEE IS $150.00 . ‘
N . Elect
Ate May 1, 2604 e wilbe $550.00 b St Campan P o §5.00 tavse
Make Check Payable o Florida Department of State '
0. OFFICERS AND DIRECTORS 11, ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 1T
TIE PDT 1 patete HhE I chenge  [3 Addition
NAME TAPLIN, MARTIN W. HAME !
STREET ADDRESS (1177 KANE CONCOURSE, SUITE 201 STREET ADDRESS 0z ;%%%ggggg’%%gﬂﬁli 159 ?S
crv-stze [BAY HARBOR FL 33154 o fovsear *_ o i e - e
THLE S £ Detete HHE I Change [ Addilion
NAME SILVA, OSMILDA NAME
STREET ADORESS | 1177 KANE CONCOURSE, SUITE 201 STREET ADDAESS
cry-§1-7P BAY HARBOR FL 33154 A . Qomsw
TiLE 3 Detete TE Flchange [ Addition
BANAE NAME
STREET ADDRESS STAEET ADDRESS
I 7Y 572
e O Detete i [ Change 3 Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2P ) o CUTY-§T- 2%
TME CJ pelete TiitE Cchange [ addition
NAML NAME
STRECT ABDRESS STREET ADDRESS
Gy -ST- 2P - CTY-51- 1P .
TRE 3 elels TLE O3 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty -ST- 2P CIFY-ST. 2P

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Seclion 1 19.07?)( ), Flonida Statutes. ! further certify that the information
indicated on this report or supplemofital repert is true and accurale, that my signature shall have the same legal effect as if made under oath. that | am an officer or direcior
of the corporation oF the r&enveﬁpmredt pexac ig repon a5 required by Chapler 507, Florida Statules; and that my name appears in Biock 10 or Block 714
ress -affOther likg'e

changed, or on an attachment w cwered,
2/2 /o ws-ges<s060

K
Dizytma Fhane #

SIGNATURE: _~

SIGNATURE AND TYPED QR PRINTED MOF SIGNING OFFICER OR DIRECTOR




