FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000034109 R 02-18-2005 90043 013 ***150.00

1. Entity Name
TALIC INVESTMENTS, INC.

Principal Place of Business Mailing Address 4 0 U 1 9 6 8 9

3020 NE 32 AVE STE 917 3020 NE 32 AVE STE 917
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
e R AR MG AT G100
H41P5 S Darmmock T s sw Yammenk
Suite, Apt. #, elc. Suite, Apt. #, etc. 02112005 Cha-P CR2E034 (10/03)
@’u_k N o

Cily & State ity & State 4. FE! Number Applied For
v\ C)J"q Q— (—531 o C}L‘ t:t_‘ 03-0419030 Not Applicable

g%}_q q O ~J Couniry g}qq O d Country 5. Certificate of Status Desired O $8.75 Addiional

Fee Required

&. Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e —— P e | -Nama—- B T - - T e e el T —_—— -
TALIC, AZZAT i -
3020 NE 32 AVE STE 917 Streat Address (P.Q. Box Number is Not Acceptabte)

FT LAUDERDALE, FL 33308

Gity FL | Zip Code

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 tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE -
Signalure, typea of printad name of registared agent and tite 4 applicable. (NOTE: Registerad Agent signatwe required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 8. Election Campaign lﬁnancing $5.00 MayBe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10, OFFICERS AND DIRECTORS 11, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE [JChange [ Acdition
HAME TALIC, AZZAT NAME '
STREET ADORESS | 3020 NE 32 AVE STE 917 smeroneess | LTRSS S0 \—)o.rv\rnoc_k_ Cree .
cmv-s1-2° | FT LAUDERDALE, FL 33308 CITY-§T-2IP Dol (3 L 2H9%0
TITLE [3 Detete TTLE \) [ Change [T Addition
NAME NAME
STREET ADORESS : STREET ADORESS
CITY-ST-2IP CrY-ST-2P
TILE £ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CNY-SLWP—f . —— - . .. - — - = = glmvesgp | T < - - -— - e
TITLE 1 oetete Tme [J Change [ Addilion
NAME NAME
SIREET ADDRESS SEREET ADDRESS
CIy-s1-2P CITY-57-2IP
TME 3 Derete TALE [T Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-s1-21p CIry-S1-21P
TmEe (7 vetete TILE [ Change [ Addition
NAME NAME
STREELADDBESS.{ s vor—eme STREET ADDRESS
ciY-5T-2P T 1\ cITY-sT-21P

12. 1 helreby“certil that thedmtGrmation supplied vﬁ@h this flingroees not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. 1 further certity that the information
indicated on this reglr or supplemental repor is true and accuralesand that my signatura shall have the same legal effect as if made under gath; that | am an officer or director
aof the corporation or HheJg e egwpowered to exgcutgHhis report as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 ar Block 11 if
changed, or on an altachmen atdreds, with all other tika'empowered.

) — JAiZ/fo/
Date




