FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am
ANNUAL REPORT ecretary of State

ofe ofe >fe
DOCUMENT # P02000093639 04-16-2004 90064 035 150.00
1. Enlity Name
TAOSA INTERNATIONAL DISTRIBUTION, INC.
Principal Place of Busingss Mailing Addrass ) iy
16161 N.W. 83RD PLACE 16161 N.W. 83RD PLACE 94{35391[’
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
e ======= ||| [} | ISR -— —
Suite, Apt. #. elc. Suite, Apt. #, elc. 04132004 Chg-P - CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabla
zip Country aip Country 5. Cerlilicars of Status Desirad O gi'zesqgfg;"c"ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROCA, ADA
16161 N.W. 83RD PLACE Street Addrass (P.C. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
City FL | Zip Code

8. The above named entity submits this statemenl (or the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signaturs, yped of printed name ¢f registered agent and bitle if applicable. {HOTE: Registered Agent signature tequired when reinstating} DATE

ﬁj—l"-'l_fE" I‘I‘d‘ﬁ!"!l’FéE' IS $1 50000~ ° «=g:<Elgclion Carnpaign Financing ——his$5;00—M@ BES (P s R —r ekt S Sge S

After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. C  Addec to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete e [Jchange [ Additien
NAME ROCA, ADA NAME
STREET ADDRESS | 16161 N.W. 83RD FLACE STREET ADGRESS
oY -§T-2IP MIAMI LAKES, FL 33016 CITY-ST-2IP
TILE TD O velete THLE ) Change [ Addition
NAME ROCA. RAIMUNDOC RAME
STREETADDRESS | 16161 NLW. 83RD PLACE STREET ADDRESS
CITY-5T-21P MIAMI LAKES, FL 33016 CITy-S1-2IP
TITEE 7 petete TILE [ change [ Additien
NAME NAME
STREET AUDRESS ' STRFET ADDRESS
CIFY-ST-2P CITY-ST-2ZP
TLE [ Delete TITLE O change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
“me 7 T - - 73 Deigte—~ STIE = =] e e e C e - [ change [ Addition | oo
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-5I-21P CITY-S1-2P
TIME {3 Defele TMLE ) [ chaage T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-§T-2IP

12. | hergby certify that the information supplied with this liting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an allach wi dress, with all clher like empowared.

Aoz Eocrr 04-13-09  Bas 597 2F3 8

TURE AND TYPED OR PRINTED NAME ¢F SIGNING OFFICER OR DIRECTOR Date Daytre Phone #

SIGNATURE:




