2005 FOR PROFIT CORPORATION

" ANNUAL REPORTER)

=

DOCUMENT # P03000132634

1. Entity Name
TABA INVESTMENTS INC

Principal Place cf Business

8550 NW 89TH AVE
MIAMI FL 33178

. -r;‘;iéjling Addrass

9590 NW 85TH AVE
MIAMI FL 33178

2. Principal Place of Businass .

= | 3. Mailing Address

FILED

Mar 31, 2005 08:00 AM
Secretary of State

|

!li

dl

I

[I0iA

Sulte, Apt. #, etc. Suite, Apt ¥, ete. 1st MOORE CR2E034 (10104)
City & State o - City & State 4. FEl Number Applied For
270072746 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
&. Name and Address of Current Régjsterad Agent 7. Name and Address of New Registered Agent
Bl T Name o '

SKRLD, INC,
201 ALHAMBRA CIRCLE, STE 1102
CORAL GABLES FL 33134

Street Address (P.0. Bax Number is Not Acceptable)

City

FL Zin Code

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

the ohiigations of registerad agent.

SIGNATURE =

Signolure, typad of panlod name of regtsterad agont and tile f applicable

FILE NOWIH FEE IS $150.00 . -
. After May 1, 2005 Fee Will Be $550.00
Make Gheck Payablo to Fiorida Dapartrment of State

L i

“(NGTE "Ragisterod Agant $ignatura required when iersiating) B DATE

$5.00 mMayBe
Added to Fees

9. Election Camnpaign Financing
Trust Fund Contribution. ]

10. il OFFlCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

HILE DS T T [T Delete e i [ Change T Addition

MAME TABARES, MARGARITA NAML '

STRCCT ADDRESS [ 9590 NW 88TH AVE SIREET ADDRESS

CITY.ST-2IP MIAMI FL 33178 GITY - S3-71P

LE Dp S i 1T Demte RE e CTchange [ Addtion

NAME TABARES, OSCAR il MAME LN =1 725

STREFT ADDRESS | 9590 NW 89TH AVE SHAEET ADDRESS 12731705 BI}UH gle 150,40

CITY-ST-21P MIAMI FL 33178 vy - 51-2P

HILE ' N 1 oetete nie Clchange [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

eITy. 1. 7P CrY-gi. f1p

it o T 7 pelete T ) [Jchange [ Addttion

HAME NAME

STREET ADDRESS SIREET ADDRESS

CINY- ST-7IP LTY.51. 7P

e o o I pelete e [JChange [ Addition

NAME MAME

STRELT ADDRESS SIREET ADDRESS

CITY.ST 2P hﬂmwp

nRE - 0 Delets mE ' Ochange 3 Addilion

NAME NAME

STREET AUDRESS STREFT ADDRESS

Cliy-§T-2P /{ I CHY-ST-2P

12, | hereby certilfgll that the inforgfatlon supplied with this Elingfioes not qualify for the exsmption stated in Section 119.07(3)(B), Florida Statutes | further certify that the information
indicated on this report or

of the corporation or the
changed, or on an attach

SIGNATURE:

vel Or trustes empowerad
dress, with all

executs this report as requirs:
her like empowered.

Q‘J

plpmental repart is true andfaccurate and that my sigraturg shail have the same legal affect as if made under oath; that | am an officer or director
{ by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 11if

sl sosppe-eeL

ARE OF SIGNING OFFICER GR DIRECTOR

Dato® Daylrme Phone ¥




