FILED

2004 FOR PROFIT CORPORATION. Apr 30, 2004 8:00 am
ANNUAL REPORT ecretary of State

'DOCUMENT # P02000063442 04-30-2004 90340 035 ***158.75

1. Entity Name
TAURUS-FLORIDA CHALLENGER IV, INC.
Principal Place of Business Mailing Address T
1350°E. NEWPORT CENTER DR., SUITE 206 1350 £. NEWPORT CENTER DR., SUITE 206
DEERFIELD BCH, FL 33442 DEERFIELD BCH, FL 33442
PR g (IR EERAT AR

Suite, Apt. #, stc. Suite, Apt. #, atc. 04262004 Chg-P CR2E034 (10/03)

City & Stata City & State 4, FEI Number Applied For

56-2331406 Not Applicable
Zip Country Zp Courniry §. Certificate of Status Dasired Kl $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
S R A, Y
AR D " IT ree ress (P.O. Box Number is Not Acceptabie
ILE\E)EA!:W O?:'I:"lltl.:.g SGAR ENS AVE., SUITE 203 KAY L AW OFFICES
PALM BCH GARDENS, FL. 33410 700 VILLAGE SQUARE CROSSING, STE 102B
City FL Zip Gode
PALM BEACH GARDENS, 33410

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
4

SIGHATURE
. Signature, typed or printed nams of registered agent and tike if applicable. (NOTE: Registered Agent sigaature required when reinstating) DATE
¥ Y
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Od Added to Fees
10, - OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFWCERS AND DIRECTORS IN 11
™mE |D [J Delete TIMLE . [ change [ Addition
NAME REIBLING, LORENZ NAME
STREETADDRESS | 1350 E-NEWPORT CENTER DR., SUITE 206 STREET ADDARESS
CITY-S1-27 DEERFIELD BCH, FL 33442 ) CITY-ST-2P
TILE D . : [T Delete TILE [ Ghange [ Addition
NAME REIBLING, G_UENTHER NAME )
STREETADDRESS | 1350 E. NEWPORT CENTER DR., SUITE 206 STREET ADDRESS
arv-st-zp | DEERFIELD.BCH, FL 33442 CITY-51-2P
TME Voo 7 Detete TILE [ Cange T Addition
NAME KASSQF, LINDA G NAME
STREET ADDRESS | 1350 E-NEWPORT CENTER DR., SUITE 206 STREET ADDRESS
CITY-$T-2iP DEERFIELD BEACH, FL 33442 CrY-ST-7P
TITLE : [C] Detete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TILE 1 pelete TILE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CIY-ST-2IP
TILE [ Detete TMEe () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an offiger or director
of the corporation or R receiver or trystee empowered to exacula this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an afathment with g address, with ait other like empowerad.
LINDA G. KASSOF 04/27/2004 954) 428-4585
SIGNATURE% N (954

SIGWE AND TYPED CH PRINTED HAME OF SIGMNING OFFICER OR DIRECTOR Date Daytime Phone #

|



