v

2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P01000108766
il Secretary of State
TAFACA. CORP 05-03-2004 90501 001 ***600.00
Principal Place of Business Malling Address
2450 SW 137TH AVE 2450 SW 137TH AVE
#234 #234
MIAMI FL 33175 MIAMI FL 33175 :
Suite. Apt. #, etc. Suite, Apt. #, etc. MQORE CR2E034 (11/03)
City & State City & Stale 4, FE! Number Applied For
65-1159283 Net Applicable
Zip Country Zip Country 5. Cerificate of Status Desired 0 ?ese.g?ql-ﬁ'\i:f;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
légSPOEé"\AI;EEE'FFHMA%SEO Street Address (P.O. Box Number is Not Acceptable)
#234
MIAMI FL 33175
City FL Zip Code

" 8. The above named enlily submiss this slatement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1 SIGNATURE
Signalure, lyped of pninted name of regisiered agent and title if applicable (NOTE: Remstered Agent signalurs requied when reinstating) DATE
9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. {1 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete e [ Change [ Addition
HAME TAVOLIERI, GIUSEPPE NAME
STREET ADDRESS [ 2450 SW 137TH AVE. #234 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 GITY-ST-21P
TITLE D O oeete TITLE 1 Change [ Addition
RAME FARES, MANUEL NAME
STREET ADDRESS | 2450 SW 137TH AVE. #234 STREET ADDRESS
Criy-S1-2iP MIAMI FL 33175 CITY-ST-2P
THLE D O veete TITLE [T Change [ Agdition
_NAME CASANOVA, MARIC ] i HAME i ) _
" STREET ADDRESS ™| 2450 SW 137TH AVE #234™ T ‘_ =} TSTRECT ADDRESS - RS _—
CITY-5T-7IP MIAMI FL 33175 CITy-ST- 2P
TITLE O Delste TLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-7IP CITY-ST-20P
TITLE ) peate TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2Ip

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustge empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ﬁ 55, with all other like empowered.

UL TraeEs “4{z1)04

SIGNATURE AND TVKE? O PRINTED NAME CF SIGNING OFFICER GH DIRECTOR Date Daytime Prone #
TN

SIGNATURE:




