FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000053979 Secretary of State

1. Entity Narme 05-04-2004 90179 018 ***150.00

TAYLOR DEVELOPMENT AND LAND COMPANY Il

Principal Place of Business Mailing Address

12000 BISCAYNE BLVD STE 803 12000 BISCAYNE BLVD STE 803 14U4U190

MIAMI, FL. 33181 MIAMI, FL 33181

e T 180 0 O A
Suite, Apt. #, efc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

Y| Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired 0 g'ggqag‘ma'

.. ..—_. 6. Name and Addresg of Current Registerad Agent e b o . 7. Name and Address of New Registered Agent._ -

Narﬁe
TAYLOR, HARVEY S
12000 BISCAYNE BLVD STE 803 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL. 33181

City FL I Zip Code

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

SIGNATURE
Signature, fyped or primed narlne of registersc Bgent and uile 1 applicable. (NOTE: Regigterad Agant signature required when reinsiabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2004 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE o [ Deele TITLE O Changs 3 Addition
HAME TAYLOR, HARVEY S HAME
STREET ADDRESS | 12000 BISCAYNE BLVD STE 803 STREET ADDRESS
CITY-ST-ZiP MIAMI, FLL 33181 . CITY-8T-2iP
e [ celats TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY- ST-7IP
ne [ Gekte TIRLE Clchange [ Addition
NAME - - - - = - NAME - - — e r—
STREET ALORESS STYREET ADDRESS
CITY-ST-2iP CITY-8T1-27IP
TIILE L1 Detete e Ol change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TInEe [ Delats THLE [Jchange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IF
TIME J oeiele TIME [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-7IP CiTY-ST-21p

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Floricia Statutes, | further certify that the information
indicated on this repogt opsupplamental 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
of the corporation or 138 rkceiver or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attdchigent with an-erRiTegs T DDwered.

SIGNATUREL Noovven, S Tau o <loajoy 30%-

ND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR ‘ l Bae Daytms Phora #




