FILED

.o May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

05-03-2004 90411 022 *** .
DOCUMENT # P01000014347 22000
1. Entity Name
TAJAE', INC.
Principal Place of Eqsiness Mailing Address 9 Q“ a“ V&9
4174 INVERARRY DRIVE 4174 INVERARRY DRIVE
915 915
LAUDERHILL, FL 33219 LAUDERHILL, FL 33319
s v RO M MM R MO
Suite, ApL. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number I "TApplied For
65-1082948 Not Applicable
7ip Country Zip Country 5. Certificate of Status Dasired ] $8.75 Adcditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ADAMS, VENOLC - %ﬁe@g é 4 3 /L oéo_n:) )S.
7491 WEST OAKLAND PARK BOULEVARD i[ept Address (P.O. Box hymber is Not Acce
915 TG 0 Dok larnd Bayk ﬂ/rc/~
" LAUDERHILL, FL 33319: M E ook
City : Zip
“Kauderhi || FL | *5%3/9

8. The above named entity submit

1he purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famjliar with, and accept
- the obligalicAsatTegistered age /

»«//ﬁﬂ le

SIGNATURE, ez
- i dlagen and e f 2ppi {NOTE: Registered Agent signature required when reinstating)
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. o OFFICERS AND DIRECTORS - 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [} R , O3 Delete me [ Change [ Addition
NAME BROWN, LORI A NAME
STREET ADDRESS | 4174 INVERRARY DRIVE, #915 STREET ADDRFSS
CITY-ST-21P LAUDERHILL, F. 33319 GITY-ST-21P
TIMLE [ Detete TiiLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-71P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME.
STREET ADDRESS " STREET ADDRESS
CITY-§7- 2P CITY-5T-2P
TITLE [T Delete TImE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-7P CTY-ST-7IP
TITLE T Deleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2ZIP
TITLE [Joeete~ ~ . e [ Change [ Acdilion
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-7P

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue 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 trustee empowered 1o execule this report as reguired by Chapter 607, Flarica Statutes; and that my name a?pears in Block 10 or Block 11 if

changed, or cn an attachment yth an address. wily all other like empowered.
- e
A1) etel-3705

SIGNATURE: ~ M 4’49 OT/ 0 Aras

SIGNATURE AND TYPED CR PRINTE%AHE OF SIGNING QFFICER OF IMRECTOR Date




