FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 08:00 AM

ANNUAL REPORT
Secretary of Sta
DOCUMENT # M52902 y te

1. Enuty Name

TAURUS HELMETS, INC.

Principal Place of Business Madling Addrass
16175 NW. 49TH AVENUL 16175 NW. 49TH AVENUE
BIAMI, FL 33014 MIAME FL 33074

(R RICEIDR g

41082004 No Chg-2 CR2ED34 (10/03}

DO NOT WRITE IN THIS SPACE pPRr=Tom— — AopTea o

50-2813857 Not Applicable
5. Certificate of Status Desired. [ 3 ?g';;sq Si‘fgio”a‘

6. Name and Address of Cusrrent Registered Agent

CORPOLITE CORPORATION DO NOT WR'TE

2130 SUNTRUST INTERNATIONAL CENTER

MAMY FL 3519 IN THIS SPACE

8. The ebove named entity submits Ihis sialement for the pursose of changing its ragisterad office o ragistered agent, or both, In the Stete of Florida. | am famifiar with, and accept
ha obligatione of registered agent.

SIGNATURE - e — - -
Signature, tped of printad rama of requstered ager! and titie i applicabiz. HQTE Repsisres Agont signatuts faquired when relnafating} DATE
FILE NOWIIT FEE IS $150.00 8. Elsction Campalgn F_Enandng O $5.00 May Be . UGQDED 15515?
After May 1, 2004 Fee will be $550.00 Trust Fund Contribation, Added 10 Fees D«:{J"BE -‘;84—85‘:}03(2“"815 15{] i {ﬁj
10, OFFGERG AND DIRECTORG ]
THFLE P
NAME MURGEL, CARLOS AP,

STREETADDRESS § 16175 N.W. 49TH AVE.
CiTY-8T-2p MIAMI, FL

THLE DVET

1153 ESTHVA, LUIS F.

STREET ADORESS § 16175 N.W. 43TH AVE.
CiFY -5T-IP MIAMI, FL

TRLE VAS
NAME MORRISCN, RCBERY G

5175 N.W. 48TH AVE.
it I DO NOT WRITE

mLE VAT !N THIS SPACE

NAME SCARES, RUY
SIREETADGRESS | 16175 N.W. 49TH AVE.
COY-ST-BF | MIAMI, FL

1ILE AS

NAME BLOOM, SiH

SEREETADORESS | 18175 NW 49TH AVENUE
CITY-31-2F MIAML, FL

e VAS

HAME BLENKER, DAVID
STHEET ADDRESS 1 165175 N.W. 48 AVE
CIFY-87-2iP Misde, FL

12. | hereby certify thar the information supplied wih this filing does not qualify for the exampiion stated in Secticn 1 19.07§3}{i), Florida Statutes. T further csriify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same jegal esfect as if made under oath, that { am an afficer ar diraciar
of the corporation or the receiver or trustee egpemgrad i axacute this raport as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 #
changed, or on an aitachment with an adgrg® gl oiffer like empowered.

SIGNATURE:




