oo SUITEA05 o

|
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000096914

1. .Entity Nama- ~ - -

TAREA CORPORATION

{-  Secretary of State ’

Mailing Address

3735 8.W. 8 STREET
SUITE 105

Frincipal Place of Business

37356 S.W. 8 STREET
SUITE 105
CORAL GABLES FL 33134

CORAL GABLES FL 33134

* 2. Principal Place of Business 3. Mailing Address

FILED
Mar 18, 2004 8:00 am

03-18-2004 90023 001 ***150.00

Il

I N

GARCIA, SERAFIM M
3735 S.W. 8 STREET

Suite, Apl. #, etc. Suite, ApL #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEl Number Apptied For
' 90-0052428 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisitered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City

FL Zip Code

the otligations of registered agent.

SIGNATURE

8. The aljove named entity submits this staternent for the purpose of changing its registeréd office o registered agent, 6 both, in the State of Florida. { am familiar with, and sccept

Signature. typed or printsct name of registered agent and lit'e if apphcable,

(NOTE: Registerei

d Agenl signature required when reinstaung) PATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11.] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

MLE P ] pelste THLE [ Change [ Addition
NAME GARCIA, SERAFINM HAME

STHEET ADDRESS 3735 S.W. 8 STREET STREET ADDRESS

cmy-s1-7p | CORAL GABLES FL 33134 Cm'!-ST-zaF

e s O Detete TME [ Change [ Addition
NAME TORRE, AGUSTIN NAM|

STREET ADDRESS | 3735 S.W. 8 STREET STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY:ST-7IP

THLE 7 pelete T [ change [ Addition
NAME e nadiins - T : : =TT R Nam T ’ .
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP * CITyisT-2IP

TITLE ) [ pelete mu;; [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ‘ CITYiST-ZIP

THLE ] Delets TIME [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P cm}sr-zn?

TIME 3 pelete TITLE; [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7P cm-:srzw

of the corporation or the receiver or fryktes, 4
changed, or on an attachment with ddfefs jwith all other like empowered.

SIGNATURE: |

12. | hereby certily that the information spibplied with this filing does not qualify for the exer'_ﬂption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemeptll regort 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
wered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3[infor]  305@5.00/4

—

SIGNATURE J\NMPE‘J OR PRINTED MAME OF SIGNING OFFICER QR DJRECTOR

Date Daytime Phone #




