2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . . Fep04, 2004 08:00 AM

P?bu MENT # P02000074897 Secretary of State
- Entity Name
TAURUS INVESTMENTS INC.
Pnncuga!;lace of Business " — Mailing Address
1300 SW 122 AVE STE 114 1300 SW 122 AVE STE 114
MIAME L. 33184 MIAMI FL 33184
srmareraer ———wweme————|[{[|[IRIAWATHRL
Suile,rApr. #. efc. — . Suite, Apt. #, elc. 7 = MOORE CR2E034 “ 1‘.‘03J
City 8 State City & State 4. FEI Number Applied For
. ,?1-1419144 . Mot Applicable
Zp Country ap Couniry 5. Cenificate of Siatus Desired |} gfe.ggqlﬁ?edéﬁma‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent pas
Name —
?E?O%RIS%‘E(J%,ZEE@I? hSA'PE 114 Stret Address (P.0. Box Number @ Nt Acceptabie) =
MIAMI FL 33184 - == ¥ =
City — FL LleCode

B. The above named entity submits this statement tor the purpase of changing ils registered office or registered agent, or goth, in the State of Flonida, | am farmifiar with, and accept
the abligations of registered agent.

SIGNATURE . e : ST -
Smnaturg. typed of printed name of regpstered agent and tile f anpicable (NOTE. Reg:stered Agarl signature reguired when renstaimg) X DATE . e T
i ! ¥
FILE NOW!I! FEE I.S $150.00 9. Electon Campaign Financing $5.00 May Bs
After May 1, 2004 Fe?a will be $550.00 Trust Fund Contribution, [0  AddedtoFees
Make Check Payabie to Florida Department of State .

R I ST e iE T D R ort P AR g WP - .. - . i
10, . ) . QOFFICERS AND DIRECTQRS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ...
TITE DP ] Detete HTLE [ Change [ Additicn
MAME RODRIGUEZ, ERASMO NAME UUQBUQQ%44SS
STREET ADDRESS | 1300 SW 122 AVE STE 114 STREET AGDAESS 02050450032 ~009 150,10
CITY-ST. 2P MIAMI FL 33184 cay-S1- 2P ) R ) _.
Tme DV [T Delete THLE [J Change  [_] Addilion
NAME RODRIGUEZ, HANSEL MAME
STREETADDRESS | 1300 SW 122 AVE STE 114 STREET ADDRESS
CITY -53- 7P MIAMI FL 33184 Jamvstap o - S
E [ Deete TITLE [JChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
Ciry-gr-7p B CITY-ST-2P 7 ) P
TILE 3 Delete T ’ 3 Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-STP A ) o Sy -St-zp N . o N
TILE [ neere une D Change ] Addition
NAME 4 NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) L , CITY-ST-29 o _ o
TITLE O Delete TITLE Cchange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvy-st- 2 o i one-sT-ze -

ith this filing does not gualify for the exempticn stated in Section 119.07{3)). Florida Stawutes. ! further cerdly that the information
grt 15 iree and acourate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
powered 1o executs this report as required by Chapter 607, Fiarida Statutes, and that my name appears in Block 10 or Block 17 if
T a{& other {ike empowared.

Epasto Lpagoer  |-30-0d Gelsporas

(JFISIGRING OFFICER OR DIRECTCR Daybme Phons #

12. | hereby certify that the information supplied
indicated on this report or supplemenial 14
of the cargoration ar the receiver or frusted
changed, or on an aachment with an addre

SIGNATURE:




