FILED
IT CORPORATION
2004 FoRM':,'}SE,_ RcE?’ORT | Feb 23, 2004 08:00 AM

DOCUMENT # PO0000036995 Secretary of State

1. Entity Name

TAK GROUF, INC.

Principal Place of Business Mailing Address

AEREE O memmee - | -
—— — (UL MR
DO NOT WRITE IN THIS SPACE oo 270" T
65-0999223 Not Applicable

£8.75 additionat

Fea Required

5. Certificate of Status Desired ]

. Name and Address of Curréent Rég]stered Agent

SGNE 1T STREET, SUTE 438 o DO NOT WRITE
MIAMI, FL 33132 IN THIS SPACE

-

8. The above named anlity submits this statemant for the purpose of changing its registerad_bfﬁce or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the ohligations of registersd agent.

SIGNATURE S — _ B} L
Signature, tyged or printed name af registerad agent and @e i applizables (HOTE. Regiswared Agent sigrature sequired wher reinsiatieg) DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing _~ *$5,00 may Be
After May 1, 20048 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
RS AND DIRECTORS. ] HEREERN

10. QFFICERS AND DIRECTOR ) s R sl 3 -

TiLE D 32/23/04-80131-008 150,00
NARE LAU, TERRY

STREET ADDRESS | 36 NE 1ST ST., SUITE 438
GiTY-ST-21P MIAMI, FL 33132 ) -

TILE D

NAME LalU, DAVID

STRECTADDRESS | 36 NE 18T ST., SUITE 438
CITY-SF-2P MIAMI, FL 33132

TE D
HAME LAY, PETER

STREET ADDRESS | 36 NE 18T ST., SUITE 438 .
orv-size | MIAMI, FL 33132 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
eny-8T-2P

TILE

NAME

STREET ACDRESS
CITY-5T1-21P

TITLE

NAME

STREET ADDHESS
CITy-ST-2P

12. 1 hereby certify that the information supplied with this filing doss not qualily for the exemption stated in Section 1‘19.07f3](i). Florida Statutes. ! further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowerad to axecule this report as roequired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ot on an atachmant with an address, with all ather like empowerad, )

SIGNATURE: ¥ _ = ’ o =/ t{ m/ % ;ﬁfﬁ:ﬁﬁi

IRE DR PRINTED NAME GF S5IGNING OFFICER OR DIRECTOR




