2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P01000011620 Apr 30, 2005 08:00 AM
v e Secretary of State
U:S.A. TAGUAPIRE CORP y
Principal Place of Business Mailing Address
sggg FQUNTAIN BLEW BLVD gggg FOUNTAIN BLEW BLYD
MiAMI FLL 33172 MIAMI FL 33172
i i ARG
Suite, Apt #, etc. Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number e | jApplied For
_ 65-1077912 _ " [ Not Applicable
Zip Country zp Gounry 5. Cortificate of Status Desired ~ [ ?{g';:lﬁ;ﬂ"”naj
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
?53%58#%%-?{3? é\]’ggLREEDO Strest Address (P.Q. Box Number Is Not Accaptable) T S
SUITE 5086 i ———
MIAMI FL 33172 .
City FL l Zip Code

8. The above named entity subrmits this statement far the purpose of changing Its registjafed office or registered agent, or both,-ih the Sta_té of F_Ic;n_;!a Iam fairniliar with, and accept
the obligations of registered agent.

SIGNATURE _ . - e e
Skynature, typed of prnted nama o regrstarad agent and bils o agplicabls (NOTE Registerad Agent signatwre requirad whan renstating) DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $55000 an F
. ; . Trust Fund Centribution. ]  Addedto F

Make Check Payable to Florida Department of State ectoTees
10, OFFICERS AND DIRECTORS 11,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSD O Delets TITLE [CJChange [ Addition
NAME DE JESUS ESCALA, WILFREDC NAME | JUQD&HE‘EHSEB
STREEY ADDRESS (10316 N.W. STH ST CIRCLE STREE] ADDRESS 0502 /05-R01 25020 150,00
CTY-ST-2IP MIAMI FL 33172 CITY -ST-21P
THLE VD 2] Deiete HiE - [T change [ Addition
NAME RAMIREZ, LISBETH NAME
SIREET AGDAESS 10315 N.W. 9TH ST CIRCLE STRFET ADDRESS
CITy-ST-2iF MIAMI FL 33172 CITY-ST. 7
TILE [ celete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORLSS
CITY-S1-2P CITY-51-2F
TIE 7 Delete 1Lk ] Charge [ Addition
NAME NAMF
STREET ADDRESS SIREFT ADDRESS
ciTY-5t-21p CITY-ST-21P
THLE ) I Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDAESS
Cimy-81-2P IR
TILE [ Delete T [Ichange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2IP CitY-ST- 2P

12. | hereby certify that the informatien supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaure shall have the same legal effect as if made under cath; that | am an cfficer or diractar
of the corporation or the receiver ar trustee empowered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or ch an attachmant with an addrass, with all other like empowerad,

SIGNATURE: B A2 - %%5‘

f,-StGNATUH RIMNTED SIGNING OFFICER OR DIRECTOR

Baytne Phone #



