2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P01000014347

1. Entity Name

TAJAE', INC.

Secretary of State

05-02-2005 90552 035 ***150.00

Principal Place of Business Mailing Address

4174 INVERARRY DRIVE 4174 INVERARRY DRIVE
915 915
LAUDERHILL, FL 33319 LAUDERHILL, FL 33318

14015166

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apl. #, etc. Suite. Apt. #, etc.

04282005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
65-1082948 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Stalus Desired O fi'gesqa:’:d“ima'
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Reygistared Agent
Name
ADAMS, VENOL C
7491 WEST CAKLAND PARK BOULEVARD Street Address (P.O. Box Numbar is Not Acceptable)
2ND FLOOR
LAUDERHILL, FL 33319
City Zip Code

FL

8. The above named entity submits this statement Io: 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.

SIGNATURE

Signarure. typed or printed nama ot registerad agen; and ute ¢ apphcanle

{NCTE' Registered Agent signatura required wnen renstahng )

OalE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee wlill be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

T D O peiee TiE Ps, T O change  [adiion
NAME BROWN, LORI A NAME ol A "E)?DUJ\% # =

SIAREET ADDRESS | 4174 INVERRARY DRIVE, #315 STREET ADDRESS ,_] g Ty 4 Y (VE C7 l

om.sIp | LAUDERHILL, FL 33319 avsize Ao Az L 3% 219

TINE O oelete THLE [ change [ Additian
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-4P GITY -5T-2P

NLE [ nesete TILE Clchange  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S7-2IP CITY -ST-2P

TIILE O verete T Clchange [ Adeftion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY - ST-ZIP CITY -ST-2IF

TTLE (3 Detete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2IP

TILE O Detere TITE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ CITY-ST-21P

12. | heraby certify that the informati

erdr (rustee empowar

nﬂaﬁj{!ess. witk/all

of tha carporalion or the rac
changed. or on an altach

upplied with this filing does not qualify for the exemption statad in Section 119.07(3){i),
indicatad an this report or suppferfental report is true and accurate and that my signature shall hava the same legal eﬂeci as if mage under gath; that | am an officer or director
report as required by Chapter 607, Florida Statutes,

Florida Statutes. | funthar certify thal the information

nd that my name appears in Block 10 or Block 11 if

(B o5

Dare anme Prona ¥




