2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P01000071062 Feb 09, 2004 08:00 AM
1. Ently Name Secretary of State
TARP DEVELOPMENT CORP.
Principal Place of Busingss Mailing Addrass
4843 SW 74 CT 4848 SW 74 CT
MIAMI FL 33155 MIAM] FL 33155
s s WA
Suite, Apt. #. etc. Suite, Apt #, etc . MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
- _ Ssizri2 Not Appioatia
Zp Country Zip Gountry 5. Certificate of Status Desired | gg*;esq ﬁfed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
IQ?SUISE%H%"CAI—MARO Strect Addrass (P.0. Box Number is Nol Acceptable) —
MIAMI FL. 33155 : — —
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Flonda. [ am familiar with, and accepl
the olligations of registered agent.

SIGNATURE N e iz e,
Signature, typed o printed name of ragistered agant ang ide if appiicable, NOTE Registerad Agent signature required when ronstating} DATE
) T '"‘“ i T PP I L = ey — -
FILE lNOW... FEE I? $15Q'00‘ R 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wrﬂ,bg $_55Q.GG - T Trust Fund Contrbution. ;| Added t0 Fees
Make Check Payable to Florida Deparfment of State
10, OFFICERS AND DIRECTORS ... _.. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 2 Delete TME [ Changs [ Addition
NAME TAQUECHEL, AMARO NAME
STAEET ADDRESS | 4848 SW 74 CT STREET ADDRESS
CITY-ST- 2P MIAMI FL 33155 B CiTY.S1- 2P
TILE O elete HILE [ Change [ Addition
AR HAE LO0004352
| 3521 . .
STREET ADDRESS STREET ADGRESS nas A e
STEET M7 o S 1007 12/100/04-B00E7-022 150.00
ThE [ elete TLE [JcChange  [] Acction
NARE HAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-ST- 21 -
TITLE U Gelete TME [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
Tme [ pelete TiLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§T- 7P
e O pelese e O change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-§1-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07¢3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplgfnental repe s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation o the recelyd or rustee emplowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears In Block 10 ar Block 11 if
changed, or on an attachmes 3:’ ith an addregé, with all cther like empowered,

ATURE: ,/_-._;’fz:/, o7 Ampgo TApUECREL  fE1p-5-200F 20574437658

NATURE AND TEF m?)}m»m:n NAME'OF SIGNING OFFICER GR DIRECTOR  Pame Phong s




