FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PgSNl;J_nI:nENT # P01000117566 05-04-2004 90155 025 ***150.00
TAGUISAPA, INC.
Principal Place of Business ' Mailing Address
13260 SW 131 ST UNIT #120 13260 SW 131 ST UNIT #120
MIAMI, FL 33186 ] MIAMI, FL 33186
T v ARSI R R
TAGUSAPA (N ‘Tﬁ-e-ui.s,A—Pﬁ tvC
Suite, Apt. #, etc. Suite, Apt. #, etc. ) | 501 ha- o
280 Siw (31 ST 90Tk ] \3250S0s By 5T Sucte fag™| P02 CheP CR2E034 (10/03)
City & State - City & State - - 4. FEl Number Apglied For
Miwmo =t o e MeAM O =0 - 65.1158293— TRt Appiicabis’
Zip Country Zip Country " L 8.75 Additi
SIB\Q' A 0\7 S A 23S 6 v e ‘/A_ 8. Certificate of Status Desired O ?ee Require dtlonal
6. Nama and Address of Current Regisiersd Agent 7. Name and Address of New Registered Agant

Name

MARTINEZ, ADOLFO

13260 SW 131 ST UNIT #120 Street Address {P.C. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL l Zip Code

8. The above namad entity submits this statement for the purpose ol changing its registerad offica or regisiered agenrt, or both, in the State of Florida. | am familiar with, and accept
the obligations ol regislered agent.

SIGNATURE
Sigralure, rped or prirled name of registered agenl and ltie if applicabils. INOTE. Registerec AQert sipnature requirar when reinslating) DATE
FILE NOW FEE IS $150.00 | % SecknCumoss g ) $5,00 vy oo
After May 1, 2004 Fee will be $550.00 nd Loniri :
10, j OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PST 3 pelese TmLE {3cChange [ ] Additlon
NAME MARTINEZ, ADOLFO MAME
STREET ADDRESS | 1144 E MOWRY DR - STREET ADDRESS
ChY-gr-2IP HOMESTEAD, FL 33030 CliY-5T-2P
M| —_—— - s g e — T s — 7 7~ [Ochaige [J Addiion
NAME : HAME
STREET ADDRESS STREET ADGAESS
CITY-5T- 2P CITY-ST-2P
TIHE [ puiete TImLE Dchange 3 Addition
NAME NAME '
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CIFY-5T- 2%
TILE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2P CITY-§1-2P
TITLE J peicte TITLE [ change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITv-61. 29 CITY-ST- 2P
TLE {1 Deiete me . [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T-2P

12. | hereby cerlify that the information supplied with this fiin é; does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | furlher certify thal the information
indicatad on this report ar supplamental report Is true and accurgle and that my signature shall have the sama legal effect as if mads under sath; that | am an officer or diracior
of the corporation or the regeiver or trustee ampowered 10 exatuls his repart as requirad by Chapter EUT Florlda Statutes; and that my name appaafs in Blogk 10 of Block 11 4
changed, or &n an attachment with an address, with all other like empawered. — e

SIGNATURE: ___ AMJQ“M Siol {ﬂu\ '\%‘L 292 3503

SIGNATLIRE AKD rpao OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ‘ i Date Daylimg PHang #




