s

FILED

*.2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

s b 7 ANNUAL REPORT

DOCUMENT # P03000101691 Secretary of State
1. Eniity Name ~* T o e D ' - 01-29-2004 90077 025 ***150.00
TA'FACIL CORPORATION 2 S .- ) :
R . B . ' ' o T
Principal Plage of Business < gﬁ!ﬂg’mdress
8570 NW 61 ST o™ OF Ta570 NI 61 57 SVUUL (D
MIAMI, FL 33166 Raaly - MIAMI, FL 33166
o | e
T e o RS LT AR TR0
CSBARLRES s ea | SdeARREe : 101132004  Chg'® - CRE0B4(10/03) © —
City & State City & State 4, FEI Number ) Appiied For
T 4 ‘ - 2 “ Oq l \ Nat Applicable
i Covnry 2 Country 5. Cenificate of Status Desired | ?eg;zesq l‘:?:;“"”a‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

NUNEZ, CARLOS

8570 NW 61 8T Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FE 33166 -

"

. City FL | Zip Code - -;f

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent. '

+ , s
SIGNATURE
Signature, typed ot printed name of registered agent and tills it apfplicable, (NOTE: Registered Agent signature required whan reinsiatng) DATE N
b
. _FILE.NOWIU FEE‘Is $is50.00 - .. 8. Election Campaign Financing . . . . $5.00 MayBe -|. . - - e e t— o, _.ﬁl,_
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. B Addedto Feos ;
- h
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 4,
TITLE P - [ pelete TITLE . [OJcChange [ Aud‘\li‘gn
NAME NUNEZ, CARLOS MAME i
: 3
STREET ADDRESS | 8570 NW 61 ST . STREET ADDRESS . . ) ) :
Cv-st-2e. | MIAMI, FL 33166 CITY-ST-2IP
me VP 3 Delete TITLE Ochange O Adn‘nion‘\
NAME VILAR, JUAN NAME 3
STREET ADDRESS | BS70 NW 61 ST ' STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33166 CHY-ST-2P
TILE T 1 pelete TLE : [ change [ Addition
NAME MONTENEGRO, JULIO NAME
STREET ADDRESS | 1314 EAST LAS OLAS BLVD STE 119 STREET ADDAESS
CITY-ST-2P FT LAUDERDALE, FL 33301 CITY-ST-2IP
TITLE 3 pelete TILE [J change [ Aadition
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
FRMyigTgp | B - S — ——=Q-cnyistmr FEE——— AR s
TITLE ] [ Delete TITLE [Jchange [ Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-St-71P CiTY- ST-2P
TLE O petete THLE O Change [ Acdition
HAME ] NAME
STREET ADDAESS ’ STREET ADDRESS
CIFY-ST-7IP ) CIry-S1-21P

12. | hareby certity that the information supplied with this filing does not quality for the exemplion stated in Section 112.07{3){1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is rue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the carporation of the receiver or trustea empowered 16 execute this report as reguired by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 #
‘thanged, or on a chment with an ddriss‘ with all ather like empowered.

SIGNATURE: NINCLLL & '/ 20 D{?‘F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirng Phone #

Lo

i LR

R



