¥

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am
ecretary of State

DOCUMENT # P03000116809

1. Entity Name

TOTAL ACCESS ASSOCIATE GROUP, CORP.

04-21-2004 90027 040 ***150.00

Principal Place of Business

245 SE 15T STREET
SUITE 219
MIAMI, FL 33131

Mailing Address
245 SE 1ST STREEY

SUITE 219
MIAMI, FL 33131

94057911

2. Principal Place of Business 3. Mailing Address

AUV LAY

Suite, Apt. #, etc. Suite, Apt. #, efc.

03162004 Chg-P CR2E034 (10/03)
- City & State City & State 4, FELNumber Applied For
(a2 &%57é7 Not Applicable
Zi i ! M "
ip Country Zip Country 5. Cerlilicale of Status Desred ~ [] $8-7D Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
PINTO, AUGUSTO C
245 SE 18T STREET Street Address (P.Q. Box Number is Not Acceptabla)
“SUITE 21 9= e o o [ [ . - e o

MIAMI, FL 33131

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl

Signature, Iyped or printed name of registerad agent and fitle if apolicakle,

(NGTE: Registered Agem signature requirgd when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee wifl be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

12.
. indicated on this tgport cr gupp
+ of the corporationfor the rgdeive)

changed, or on af altachrpen rowerad.

10. . - .+ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE Doy Ly * O et - e . - [ Change (] Addition
NAME PINTO. AUGUSTO - -~ NAME: == -
STREET ADDRESS | 245 SE 1ST STREET #219 STREEY ADORESS
CITY-§1-2IP MIAMI, FL 33131 CITY-ST- 2P
THLE [ Delete TITLE [T Crange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE O Delete TILE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4iP
HTE- [ pelete TTE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cry-ST-7IP ;
TiILE [ Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P GITY-SI-2I8
TITLE [ Delete TILE [JCrange [ Adition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIry-ST-21P /\n/‘\ CTy-5T-2P _
| hereby certify th3 bag not qualify for the exemption stated in Section 119.0?#3)@), Florida Statutes. | further certify that the information

sle and that my signature shall have the same legai o [ r
fhis report as required by Chapter 607, Florida Statutes: gnd that my name appears in Block 10 or Blogk 11 if

fect as if made under cath; that ! am an officer or director

04-13-900M

205319 8088

ME OF SIGNINO\QFEEER OR TIRECTOR

Daie

Daylime Phone #
—




