2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000143268 Feb 02, 2004 08:00 AM
1. Entiy Namo Secretary of State
THE TATOD HEAD SHOP, INC.
Prncipal Place of Business - Mailing Address
18069 SOUTH DIXIE HIGHWAY 18069 SOUTH DIXIE HIGHWAY
MIAM] FL 33157 MIAMI FL 333157
2. Principal Place of Business - - 3. Mailing Addres; ———— mm’mnﬂ}mmmﬁ ml} im }Immmll lml ]m"mm}
Sufte, Apt #. efc = Suite, Apt. & etc = MOORE CRIZED34 {11/03)
City & Ste ' - l City & Stawe 2. FLI Mumber Appiad Far
R N 14-1851 928 Not Apgplicable
Zp Country i Country 5. Gertificate of Status Desired [ ?i‘giﬁfféﬁm
§. Mame and Addsess of Current Registered Agent — . 7. Hame an'ﬂ Address ol Ne\-nth Registered Agent |
Name
?ggsEgZ ’SAO%JBTEi_;RquE HIGHWAY Strest Address (P.Q, Box Number is Not AccepEDI_é} - -
MIAMI FL 33157 - =
City ] FL { Tp Oode

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agern, of boths, in the Biate of Fiorida, | am familiar with, and accept
the obligatons of regustered agent.

SIGNATURE N : e = :
Signahire Yped of prntod name of registerag agant and dtle  appicakin {NOTE Registered Agent sige 2lurg required when rofnstatingy BATE . . o
FILE NOW!! FEE IS $150.00 .
8. Election Campaign Firancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. 3  Added o Fees

Make Check Payable to Florida Depariment of sgat;:z

10, " OFFICERS AND DIRECTORS

H K2 ADDITIONS(CHANGES TO QFFICERS AND DIRECTORS N 11 .
TIRE PD O veiste L [ change [ Addition
NAME PEREZ, ALBERT J NAME
STATET ADORESS | 15651 SW 144 PL § STREET ADDRESS - : -
Cify ST 2P MIAME FL 33177 . ) . B cwestae .y UQUHEBBZ?}-BE
RIE VD 3 pelets THE i 3 3 Addition
HAME ESPINOSA, NANCY TANE
SRREFI ADDRESS § 11860 SW 112 AVE CIACLE SIRCEY ADTRESS
CTY-57-2P MIAME FL 33175 . I crY-51-29 o . -
MmE 1 Delete TIE {3 Cnange T Addition
HAME NAME
STRELT ADDRESS STREET ADDAESS
CiTY-ST- 24P ) ) o ; CRY-ST-2P o N o -
THLE 1 Delete HEE O3 Change 3 Addition
HAME HAME
STRELT ADDRLSS STREET ADDRESS
oIy 5T 2P L o Jomyestap o o
TILE 1 Detete ‘ TE {1 change T3 Additien
HAME RAME
SERECT ABDRESS STAEET ADBRESS
Y- ST 29 BTY-33-BP e
TLE 9 Detete L {Tthange ] Addition
N MAME
STREET ADDAESS STREET ADDRESS
cIFY-ST-28 STy -$T- 2 o

12. | hereby certify that the information supplied with this fling does not quatifly for the exempiion stated in Section 119.07§3)(i}. Florida Statutes. | further certily that the information
indicaiéd on this repoit o supplemental repont 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
af the corporaton or the reced uSieg empowered o execute this report as reguired by Chapler §07, Rornda Stalutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attach with artagdrass, with all other fike empowared.

SIGNATURE: /_?%m% /ezz/, A }' 23;/01 2B-25G- B0

TS SieRETURE AND TYPED DN PRINTED NAME OF SIGNING OFFICER O DIRECTOS Date Davime Phone #




