FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name

TAGIARINI REALTY, INC.

Principal Place of Business

2910 N. FRITZKE RD.
DOVER, FL 33527

Mailing Address

2910 N. FRITZKE RD.
DOVER, FL 33527

10002212

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3736997 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | $8.75 Additiona!
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . - - =

TAGLIARINI, MARGARET A
2910 N. FRITZKE RD.
DOVER, FL 33527

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

S FL

8. The above named entity submits this statement for 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 agen.

SIGNATURE

Signature, lyped o prinigd name ¢f regrstered agenl and Etle if applicable. (NQOTE: Registarad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2005 Foe will be $550.00

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TME D O pelete TITLE [ Change [ Additicn
NAME TAGLIARINE, MARGARET A NAME

STREET ADDRESS | 2910 N. FRITZKE RD. STREET ADDRESS

CITY-ST- 2P DOVER, FL 33527 CITY-ST-Z2IP

e D £ Delete TILE [Dchange [ Additicn
NAME TAGLIARINI, JAMES D NAME

STREET ADDRESS | 2910 N. FRITZKE RD. STREET ADDRESS

CITY-ST-ZP DOVER, FL 33527 CITY-ST-2IP

TTLE {7 Detete THTLE [JChange [ Adcition
NAME NAME

STREET ADDRESS " |~ - ~§ STREET ADDRESS R - e s
CITY-ST-2IP CITY-§1-2IP

TITLE O oelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2IP

TITLE [ velee TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

Tmg O velete TINLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY.ST- 2P CITY-ST-2IP

12, | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119‘0?%3)0)‘ Florida Statutes. | further certify that the inforrmation
indicated on this repert or supplemental report is true and accurate and that my signature shall bave the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all other like empowered,

1

SIGNATURE:




