2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2005 08:00 AM

DOCUMENT # M52902

1. Entity Name

TAURUS HELMETS, INC.

Secretary of State

Mailiig Address

16175 N.W. 49TH AVENUE
MIAML, FL 33014

Principal Place of Busingss

16175 N.W. 49TH AVENUE
MIAME, FL 33074

DO NOT WRITE IN THIS SPACE

(AR RO R

02152005 No Chg-P CR2EQ34 (10/G3)
4, FEI Number Applied Far
59-2813857 Not Applicatile
. $8.75 additional
8. Cortificate of Status Desirad (] Pee Required

6. Name and Address of Cutrent Registerad Agent

CORPOLITE CORPORATION

2130 SUNTRUST INTERNATIONAL CENTER
1 SE 3RD AVENUE

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. Tha above named eniity submits this statemertt for the purpose of changlng its reglstered office or regisiered agent, or bath, in tha Staie of Florida. | am familiar with, and accept”

the cbligations of regisiered agent.

SIGNATURE — e
Signatura, typed & Prittod narme of ragisteran egent 2nd tille i appiicable [NOTE. Aegisterad Agent signature required wheh reinsialing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribition. Added to Fees
10. ] CFFICERS AND DIRECTORS il i
e PR : ’ -
NAME MURGEL, CARLOS A.P. -~

STREET ADDRESS | 16175 N.W. 49TH AVE.
CITY-ST-ZP MIAMI, FL

TITLE VST

NAME ESTIMA, LUIS F,
STREETADDAESS | 16175 NW. 49TH AVE.
Siry-ST-ap MIAMI, FL

THLE VAS
NAME MORRISON, ROBERT G
STREETAQDRESS | 16175 N.W. 40TH AVE.

Ciry-ST-2P MEAMI, FL

TinE VAT -

NAME SOARES, RUY
STREETADDRESS | 16175 N.W. 49TH AVE.
cITY-51-21P MIAMI, FL

TIRE AS

NAME BLOOM, SIH

STRECT ADDRESS | 16175 NW 49TH AVENUE
CITY-81-2P MIAMI, FL

TINLE VAS

NAME BLENKER, DAVID
STREET ADDRESS | 16175 N.W. 48 AVE
CITY-ST-21P MIAMI, FL

_ Hogn02724n4
MH/22/05-30006~012 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hareby cartily that the iMormalion Susﬁlfed with this b‘ﬁng dees not gualify for the eﬁamption stated in Section 119.07}3)(0. Florida Statutes. | furthar certify that the information
indicated on this raport or supplemental report Is true and accurala and that my signature shalt hava the same [egal eifect as if made under oath; that [ am an afficer or director
of the corporation or the facaiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statwtes; and thal my name appears in Block 10 or Bleck 11

changed, or on an attachment with rass, with all other like empowered.

SIGNATURE:

0S8 CA0S) C 29V S

Daytme Frions A




