fan

. 2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Jun 02, 2004 8:00 am

1. Entity Name .
T.A.AY. ENTERPRISES, INC.

DOCUMENT # P03000050388

Secretary of State

06-02-2004 90001 003 ***150.00

Principal Place of Business

17440 SW 29THCT, |
- MIRAMAR, FL 33029

Mailing Address.

17440 SW 29TH (T,
MIRAMAR, FL. 33029
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- : - L e e T = X T e
Sule Apt.hete. - _| | Sute. Apt B ele. . - —|=05102004—Chg:P CREEC34(10/03)
Gity & State \ City & State 4. FEl Number Applied For
' Not Applicable
Zip 1| Country Zip ] Couniry . ! $8.75 Additional
‘ ; 5. Certificate of Status Desired (] Fee Required

8. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.
4THFLOOR |

MIAMI, FL 33145’

Name

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

City FL | Zip Code

the obiigations of registerad agent.

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

SIGNATURE £ :
Signature, W of prnded name of regEtelad agent and tte it applicatie. (NOTE: Regisiered Agent gignature requirec when reinstating) CATE
FiLE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S.. the. . {—- — °
__Due by September 8, 2004 Trust Fund Contribution.  —™ - Added to Fees ~ |- corporation did not receive the prior notice.
e by L
10. .. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TME PTD - [ Delete TITLE [Jchange L Addition
* HAME ALEXANDER, LATHOSHA T : RAME
.| stReETADORESS | 17440 SW 20TH CT. STREET ADDRESS
| oy -5T-70 MIRAMAR, FL 3302% CITY-5T-2IP
e v = O Delste e Ocrange [ Addition
NAME ALEXANDER, KWHAM HAME
STREETADDRESS | 17440'SW 29TH CT. STREET ADDRESS
.onv-51-20 | MIRAMAR, FL 33029 oy-51-29
TITLE T ' 3 Detete TME O cChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ! CITY-5T-7IP
TITLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P : CITY-5T-2P
TME. R S . = s Dloekte. - ~ B TME - = - Jo soem manoem o0 T e =TT Mlehange” [ Addition —
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P CITY-5T-7P
TIME 3 Detets e Clchange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S1- 3P : CITY-5T-2P

12. | heraby certify that the information supplied with this fili

changed, or on an attachmegaditi-er

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiyfr or trustee empowerad to axacute. thi
arEnilress, with all piyer like empowered.

-y
AL [ XY

does not quallfy for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify thak the information

port as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Biock 11 if

5/3a Jof__asiuc. gy

Oaytirma Phone #

£ OF SIONING OFFICER OR DIRECYOR




