2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

DOCUMENT # P01000004399 ecretary of State
1. Entity N
iy Rame 04-15-2004 90045 020 ***150.00
TAFT MARKET & DELL, INC.
Principat Place of Business Maiiing Address
1581 NW 77 WAY 1591 NW 77 WAY ‘
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 T 24 0 4 3 88 1
Suite, Apt. #, e1c. Suite, ADL #, eto. ) MOOHE I CR2E034 11/03
City & State ) City & State 4. FEI Number ! ., Applied For
65-1 06|7‘237 Not Applicable
Zip Country Zip Country 5. Certficate of Status Degied [ ?ggesq lﬁ:‘ledgtional
6. Namwe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
D — U L e - - R T e e
I:nguﬁl:fégﬁlc\fiY Streat Address (P.O. Box Number is Not Accéptable)
$SORAL SPRINGS FL 33071 1
. City FL Zip Code

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

the obligations of registered agent. 1
i

SIGNATURE :
Swgna‘ure. typed or printed name of registered agent and title if applicabie. (NCTE: Ragistared Agenl signature required when remnstating) : DATE
|
9. ‘Election Campaign Financing $5.00 May Be
Trust Fund Contritution. [0 Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e 0 [ vetete L [Jchange [ Addition
NAME PERAH, BARUCH NAME i
STREET ADDRESS § 1591 NW 77TH WAY STREET ADDRESS ‘
omy-s7-ze | PEMBROKE PINES FL 33024 ' CITY-ST- 219 ;
TME [ Delete TmE ! [l change [ Addition
NAME - NAME :

|
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CiTY-ST-2IP
TITLE 3 Delete TITLE : [ changs [ Addition

- tignEs—— - = - S = NAME : e e Sl

STREET ADDRESS STREET ADDRESS \}
CITY-ST-2IP CITY-ST-2IP |
TITLE [ petete TME ‘ [ Change  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P . CITY-ST-2IP i
TITLE 7 Deete TITLE : [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CiTY-51-2IP CITY-ST-21P :
TmE O Delete TmLE : O Change [ Addition
NAME KAME
STREET ADPRESS STREET AGDRESS !
GITY-5T-2P CITY-SF-2IP \

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that [he information
indicated 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 Of the receiver or trustee empowered (0 exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE: X_\J-Sbe-_ ey Ay~ 3135900

Daylime Phone #




