2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

2. Frincpal Plgce of Bushess

DOCUMENT # P01000086399

1. Eniy Name

D" TAIL U 2, INC.

Apr 19, 2004 08:00 AM
Secretary of State

* Mailing Address
1499 NW 67TH AVENUE
MARGATE, FL. 33063

Francipal Place of Business

1499 NW 67TH AVENUE
MARGATE, FL 33063

3. Mailing Address

R AT

Suita, ApT ¥, ot Suile, Apt #, et

04142004 Chg-P CR2ED34 (10/03)
"y & State City & State 4. FEI Nombsr __iApphad Fu
) B65-1134743 Net Applcabla
i .
* Country o Country 8. Carliicate of Siatus Desked 0 $8.75 addvonal
Fee Required
8. Name snd Address of Current Reglstered Agent B 7. Name and Address of New Reglstered Agent
o Mame

NOFIL, JOSEPH K PA
3284 NORTH STATE ROAD 7
LALIDERDALE LAKES, FL 33319

Slrest Addrese (P.0. Box Mumbor o Mot Acceplable)

City

FL | Zip Code

8. The above nanied entity sybmits 1his statement a1 the Purposa of changing its reglstered offlce or registerad agent, o buih, 1n the State of FIanda. | am famillar wits, and accept

the abligations of registered agent

SIGNATURE

el g, tveod o pelrdad aame of ragiigred .incm and G 1 apphcabiy

T NOTE Augistared Agent mgnati e aauiied when alimating)

DRTE

FILE NOW!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Eloclion Campaign Financlig
Tist Fund Contnbubion,

$5.00 May Be
Added fo Feas

fo—

[ SIGNATURE:

10, OFFIGERS AND DIHEC TORS 1. ADDITIONS /CHANGES YO OFFICERS AND DIRECTORS IN 11
. DO
UL PTD 7 Delese THLL [ Change  {] Aduition
s RIVERA-BRANA, CYNTHIA b ( HAB008] I%%"B o yen an
SIMETANCRESS | 1498 NW B67TH AVENUE STLE] ADORESS M/ 19704-80 ~0a7 150, 10
CTrabi- AP MARGATE, FL 330632 CIFY-4T- 2P
nig VSD Mlodee  § wiu [ Changs ] Adehion
KA DESANTIAGO, RAMON NaiE
SIHLE)ADDAESS 1498 NW 67 TH AVENUE SIRIEY APEHESS
[T MARGATE, FL 33083 . GIFY 8. 2P
T [ bete Hi{S 3 Chage (] Addition
rAr NAkL
SIRELY AODRESS SIR:ET ADDRESS
S-S g CLY§1- P
i ) [T Datere S (] crange [ Addmant
Bt HAML
SIRELT ADERLSS STRILT ADDRESS
GITY-ST. ZIP alrt-SI- 2P
L [ vesste 1ILE JClenge [ Addition
arA KEME
STHLT T ARDRES STREE T ADDARSS
CHY S 4P oIy -§1-49
it C 71 Deets Btk O Change L1 Addilion
NARL NAR
STRE) 1 ADBRISS
bootrsrae LU - §Te 2

12. | hareby certify that the Information suppiied with this filing does not qu:.{lily Ior_ téwe_exernption stareafi'n Sé&lon 1'19.0'.'(3!03. ﬁglida éta_‘n?tes. ! urihor cartily that the infarmaticn
Inuscated on Lhis roport or supplermental reperl is true and accurate aad that my signalure shall have the same logal aflect as if made under catn: that | am an officot or dirgclor
ol the curmporalion o the receiver o ustee empowered 1o execute this report as requitad by Chapter 807, Florda Statutes: and the! my name appears in Block 10 o Black 11140

cilanged, or on an attachment with an adcress, with all olher ke empo o

TSl-5 85577

Bsrrngte ':',/P/‘?/D‘f

Sayime Fianin 4 h

/V

BIGWED'EQ FRINTED NAWCER OR DIRECTOR




