FILED

2004 FOR PROFi'-TQéRPORAﬂON Apr 07,2004 8:00 am

ANNUAL REPORT

ecretary of State

1. Entity Name

TAORMINA PROPERTIES, INC.
. Principal Place cof Business Maitlng Address
" 150 W. FLAGLER ST., STE. 2200 150 W. FLAGLER ST., STE. 2200
. MIAMI, FL 33130 MIAMI, FL 33130
e v s LR
! Suite, Apt. #, etc. Suite, Apt, #, etc. 02062004 Chg-p CR2E034 (10/03)
; City & State City & State 4. FE| Nurnber Applied For
¢ 65-1132211 Not Applicabla
!z Zie Country Zip Country 8. Certificate of Status Desired A ?g'g?qﬁ:ﬂ“mal
5_ 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— , N Name

FREED, OWEN S ) " - - -
2200 MUSEUM TOWER Street Address (P.O. Box Number is Not Acceptable)

150 W. FLAGLER ST.
MIAMI, FL. 33130

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.
| SIGNATURE
i Signature. lyped or printad name of regisiered agent and tiie If applicable. {NOTE: Registered Agent signature raquiredt when reinsiating) DATE
FILE NOW!Il FEE IS $150.00 9. Eiaction Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THE [ Chenge [ Addilion
NAME SGROI, RODOLFO NAME
STREET ADDRESS | LIBERTAD 1559, PISO 14 STREET ADDRESS
CITY-ST-ZP BUENOS AIRES, ARGENTINA, CITY-5T-2IP
TITLE DST 3 Dalete MLE DST gChange ) Addition
NAME SGROM, LILLIAN F NAME SGROI . LILLTANA F
STREETADDRESS | LIBERTAD 1559 PISO 14 smeeTaoniess I, TBERTAD 1559 PISO 14
Cnv-STaP | ARGENTINA, AR baires ersTIP [BUENOS_AIRES, ARGENTINA
TITLE AS O Delste THLE AS . gc:hanga [7] Addition
:::;r ADDRESS zsiEﬁhigfﬁ ?’gWER 150 WEST FLAGLER ST :x; HODRESS FREED, OWEN 5.
. ; 2200 Museum Tower 150 W Flagler §
CITY-§T-2IP MIAMI, FL 33130 CITY-5T-2IP MTAMT BT 23120
TITLE ] Dalate TMLE R mmmm [3 Chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TILE [3 Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P LTy -ST- 29
TILE [ delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 7P
.12, | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0)‘ Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of tha corporation or the racaiver or trugtes empowgred b @ this Laport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agladdpiss, with 4 empFvered.

. -~
SIGNATURE: Owew S, [H#E€D %/é/ P A
SIGNATURD-AND [E OF SIGNING GFRCER OR DIRECTOR ym / Daytime Phana &




