' ‘205& FOR PROFIT CORPORATION
-ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT #P01000111302

1. Entity Name

TAYSHI EQU[PMENT INTERNATIONAL INC

02-11-2005 90058 028 ***100.00
04-28-2005 90219 047 ****50.00

Principal Flaca of Business Mailing Address .
8635 NW BTH STREET #120 8635 NW 8TH STREET #120 -
MIAM), FL 33126 MIAMI, FL 33126
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4, FEI Numbor Applied For
NOQT APPLICABLE Not Applicable

5. Conificate ol Status Desired [ ”Zsm

8. Namo and Addreas of Current Ragistarad Agant

DELGADO GIRALDO, MARIO G
8635 NW 8TH STREET #120
MIAMI, FL 33126
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10. : — OFFRCERS AND DIRECTORS | -

TLE PD »f

NAME ‘DELGADO GIRALDO, MARIO G

STREEY ADORESS | BB35 NW BTH STREET #4120

U-51-2¢ | MIAMI, FLL 33126
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NANE GISTAU, CRISTINA F

STREET ACDRESS | 8835 NW 8TH STREET #120

CAY-Si-1% MLUAM), FL 33126
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RANE ‘GARCIA, ANGEL B

STREET ADORESS | ‘8635 NW 8TH STREET #120

orv-si-ZP | MIAMI, FL 33126 DO NOT WR'TE
TME ™

we | CATALAN, MaRIAS IN THIS SPACE
STREET ABDRESS | 'BB3S NW BTH STREET #1120

Giv-st-or | MIAMIL FL 32126
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