Ty,

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

-1.-Entity.Mame _ -

DOCUMENT # P03000049448
EL TALLER, INC. )

Principal Place of Business Mailing Address

5600 COLLINS AVE,, SUITE 9N 5600 COLLINS AVE., SUITE 9N
MIAMI BCH, FL 33140 MIAMI BCH, FL 33140

2. Principal Place of Business 3. Mailing Address

ACS . FLRGLERSY. [4LQ & FLALEN ST.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90133 034 ***150.00

L T

ASS B A EL 03292004  Chg-P CR2EG34 (10/03)
City & Siate City & Stater 4. FEl Number Applied For
Nl (LSRN L R <Y R E)C\ ‘Z)qq 'ZC‘\ \ b Not Applicable

Country Zip Country D

Z@B‘\bt HoORYDA 334\ D\ TLORIDA -

5. Cetificate of Status Desired ~ []  98-7D Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
COHEN, ANDREA C
5600 COLLINS AVE., SUITE 9N Sireet Address (P.QO. Box Number is Not Accepiable)
MIAMI BCH, FL 33140
City FL } Zip Code

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

the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agert and tnle if applicable {NOTE: Registered Agent signaturs raquired when reinstating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Elnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added % Fees
e L ]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘me- | PD 7 Delete LT [ Change £ Addition

NAME COHEN, ANDREAC RAME
. STREET ADDRESS | 5600 COLLINS AVE., SUITE 9N STREET ADDRESS

CITY-&T-01f MIAM] BCH, FL 33140 CITY-St1-21P

TIME [ Delete e [J Change £ Addition

NAME : NAME

'STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TALE [ petete e [ Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE (7] Delete g™~ O Crange 3 Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

TITLE [T oelete TE [J Change £ Addition

NAME NAME

STREET ADDRESS STRFET ADDAESS

Chy-Si-2p Ciy-s1-2IP

TMLE [ deiete TiTLE T Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
ol the corporation or the receiver or trustee empoweread 10 execule this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an atlachment with an

SIGNATURE:

ess, with all other like empowared.

TED MAME OF SIGMING OFFICER OR DNRECTOR

Date Daytrme Phane #




