2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08,2004 8:00 am

DOCUMENT # N98000005462

1. Entity Name

TARU GARDENS, INC.

ecretary of State

04-08-2004 90010 028 ****g1.25

Principal Place of Business
255 NE 6TH AVE
DELRAY BEACH, FL 33483 US

Mailing Address
255 NE 6TH AVE
DELRAY BEACH, FL 33483 US

2. Principal Place of Business

3. Mailing Address

LT

T

Suite, Apt. #, efc.

Suite, ApL #, etc.

01282004  Chg-NP CR2E037 (10/03}
City & State City & State 4. FE| Number Applied For
52-2128954 Not Applicable
Zip Couniry ap Couniry 5. Certficate of Status Desied ~ []  98+73 Additonal
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name )

WINTZER, WILLIAM R
255 NE 6TH AVE
DELRAY BEACH, FL 33483

Sireel Address (P.Q. Box Number is Not Accepiable)

City

Zip Code

FL

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

the obligaticns of registered agent.

SIGNATURE

Signalure, typed or printad name of registerad agent and Litie if applicable.

(NOTE: Registerad Agent signalura required when reinstating)

OATE

Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 1 Delete TITLE v ~. [ change [ Addition
NAME GQODYEAR, KiM NAME szER0l, M A AL
STREET ADDRESS | 125 LA POSTA RD stger vRess | 1zsT e O
CITY-$7-2IP TAOS, NM 87571 CITY-5T-2IP 7 Ass, A A 15711
me DAT O Delete TMe By [ change  [SAddition
NAME WINTZER, WILLIAM R N BEC HIEA, £AdRA p
STREET ADDRESS | 255 NE 6TH AVE sRETADDRESS | /25T A fesrA A
CITY-ST-2IF DELRAY BEACH, FLL 33483 CiTY-ST-2P FAS ,mp 75T
TITLE V3D 53 Delete TILE [3 Change [ Addition
NAME SAN MARTIN, MARTA NAME
"STREET ADDRESS'| 255°'NE 6TH AVE ™ - - . STREET ADDRESS - B A -
CHY-ST-2P DELRAY BEACH, FL 33483 CITY-ST-2IP
TTLE [ Delete TITLE O crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further centify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this repon as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Y- K, Fdi ks

WicLidn A,

WinT 2 e ($67) 293 -2 74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Date Daytime Phane




