FILED

2004.FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P030000522 1 4 05-03-2004 90734 033 ***150.00

1. Entity Name

TACAO SERVICES, CORP.

Principal Flace of Business ' Mailing Address

177 SW 7TH STREET 177 SW 7TH STREET

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

T e D0 A
Suite, Apt. #, etc. Suite, Apt. #, efc. 04022004 Chg—P CR2EC34 (10/03)
City & State City & State FEI Number Appiied For

cg/ 5 5 55 O)% Not Applicable

Zip Country Zip Caountry 5. Cedificate of Status Desired J ?g'gg 3:’:;“0"3'

e —rr——

~° 76 Name and Address of Currsat-Registered Agent™

=l ~_T: Name arid Address oi-New Registered Agent~——— - -

Name
CARLOS ALBERTO C. TACAO
177 SW 7TH STREET Street Address (P.O, Bax Number is Not Acceptable)
DEERFIELD BEACH, FL 33441 .

City i FL ’ Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed of printed namy of registered agent and tile if applicable. [NOTE: Registered AgeriL signaiute required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 - Election Cambaian Pnancing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST 7 pelete e . [Jcharge [ Addition
NAME CARLOS ALBERTO C. TACAQO NAME
STREETADDRESS | 177 SW 7TH STREET STREET ADDRESS
CITY-8T-21P DEERFIELD BEACH, FL 33441 CITY-5T-2iP
THLE D ) [ Delete TIME [ change ] Addition
NAME CARLQOS ALBERTO C. TACAQ . NAME
STREETADDRESS | 177 SW 7TH STREET STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33441 CITY-ST-219
_ImnE e B .. Oobeee f e [ Change  [Z] Addition
NAME ‘ o i ’ B B L o ' | ’ ) '
STREET ADDAESS STREET ADDRESS
CRY-ST-2F CITY-ST-2IP
TITLE 7 Detete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CHY-ST-2P
TTLE ] Delate TITLE [ Change [T} Aduition
NAME NAME
STREET ADDRESS STREET ADBRESS
ChY-§7-2F CITY-ST-7IP ) _
TTLE 3 petete O e 1 Change [T Addition
NAME ) NAME
STREET AODRESS - . STREET ADDRESS
CIY-$T-7p CY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify tor the exemption stated in Section 119.07(3}(1). Florida Statutes. ! further certify that the information
indicated on this repor{ o supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withi an address, with all other lke empowered.

SIGNATURE:

SIGNATURE AND TYP

FICER OR DIRECTOR [ / Date Daytme Frone #




