2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000030985 Mar 10, 2004 08:00 AM
1. Entit Name Secretary of State
TARALLO INTERNATIONAL, INC.
Prinapal Place of Busmess Mailing Address
2153 SW 132 WAY 2153 SW 132 WAY
DAVIE FL 33325 - DAVIE FL 33325
: ;
2. Principal Place of Business 3. Mailing Addrass ;
Suite, Apt #, atc Suile. Apt. ¥4, slc. MOORE TT GR2ED34 {11/03)
Ciy & Statg Cuy & State 4, FE} Number Apptied For .
65-0997368 Not Apglicable
20 Country ap Country 5. Certificate of Status Desired  ~ 3 gg';i L.;gf;ﬁona!
6. Mame and Address of Current Regisiered Agent 7. Name and Address ol New 'H'eﬁistered Agent ] ‘

MNarne

TARALLO, FRANK G

21 53 SW 132 WAY Streed Address {P.O. Box Number is Not ACCE?B{B‘U&}

DAVIE F(. 33325

Ty - FL ’ Ze;; C'ode'

8. The above named entity submits ths staterment for the purpese of changing ils registered oftice or registered agers, of both, In the State of Florida. { am famitiar with, and accept
the obligabons of registered agant. .

SIGNATURE : BRSSP =

Segnature yped or pontec neme of regrslergd agont and bide 4 appicable (NOTE. Regstgiod Agent 3y when DATE
FILE NOWH! FEE IS $150.00 ) .
i il

After May 1, 2004 Fee will be $550.00 . . > s o om0 1 o0 tay Be
Make Check Payable {o Florida Depariment of State - ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS I $1
L [} 1 peiee e [ change [ Addition
NASE TARALLO, FRANK G . NAME BBQBBEQQ_SEB? : - -
STALET ADDRESS {21563 SW 132 WAY STREET ADERESS DS ',{z{} jl}%_Bgﬂgehgis 156 ﬁﬂ
CiTY -ST-2P DAVIE FL 33325 CITY-5T 2P ! - _ -
THILE D L7 petete HRE Pl change [ Addition
HAME TARALLO, KATHRYNE. NAME
STREEYAQDRESS {2153 BW 132 WAY STHEET ADBRESS
CiTY-ST-ZP DAVIE FL 33325 CiTY-ST-28P
HTLE 73 Datete 1113 Tlchange [ Adciien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2IP CiTY-ST-29 )
TTE 3 Detete TTLE T Change [ Additien
NAME HAME
STREEY ADDRESS STIEET ADDRESS
CITY-S5-7P CiTY -ST- 2P ]
HE [ pelete TIRE CiChange [ Additien
NAME HAME
STREET ADDRISS STREET ADDRESS
SRFY-$1- 19 CiTY-S1- 7P
TITLE 3 Delete TRLE T Change £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 7P STy -57- 2P

12, | hereby certify that the nformation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)0). Florida Statutes. | lurther certily that the information
indicated on this report or supplamental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation o7 the receiver or itustee empowered 1o execute this regeet ss-requirad by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block t14f

changed, of on an attachment addrags, with all other ike grm Tt reck
2 . — I
SIGNATUR W /"/’// A2 47 LY AT o — ¥l

GHATURE ART TYPED-OR PRINEDIEYE D17 s1G0RG OFFICER QB WECTOHR Date Cavtme Pnone &




