FILED

2004 FOR PROFIT CORPORATION May 25, 2004 8:00 am

ANNUAL REPORT (AR) =%« Secretary of State

E P03000135070
PgSNlaJmeM NT # 04-30-2004 90398 006 ***150.00
TAJO HOLDINQS, CQRP.
Principal Place of Busfr;;s';. e Mailing Address g
B159.LAKE-SERENE DRIVE , ..+, . .._.._. BI158 LAKE SERENE DRIVE B 55423982
ORLANDO FL 32836 o "SQLANDO FL 32835~ A R
SO R IR e , I (‘
2. Principal Place of Business 3. Mailing Agddress ) }‘ FI i
Suie, apl, 4, etc. : Suite, Apt. #, giC. MOORE CR2ZE0M (1 “m)
City & State City & State 4. FEI %ber ) . ' Appled For
i i — oa ! 7@ 11[' ] Not Applicable
Zip ; Couf-zry Zip Country 5. Centificate of Staus Desired O ?i;l?q :i:l:diﬁonal
— 6. -Narne nd Addresas of Current Reglstered Agnm 7. Name and Address ot New Registered Agem -
Name
; -%AaAaRggE‘H??g?o%HggﬁféehRD ' 7 7 [ Steet Address (P.O. Box Nurmbe is Not Accaplabie) T '*'
ORLANDO FL 32807
. . City FL | Zip Code

8. The above named enmy submits this staternent for the purpase of changing its registered office or reg:slered agert, of both, in the State of Flonda. 1am familiar with, and accept
the obligations of reg1szered agent.

SIGNATURE: :
Signature, Typed o primted name of regestared agont and Ite if applcablg, (NOTE: Regisiarea Agani 1Oauirec when ey DATE
B. Election Campaign Fihancing $5.00 MayBa .|
Trust Fund Contributior., O  Added to Fees
' OFFICEHS AND D!HECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: 3 Delee me (o R changs [ Addition
N TORRES, JOSEPH L NaME Torees  Michelle G,
STREET ADCAESS (8159 LAKE SERENE DRIVE STREET ADDRESS 549 bﬂ- ke Serent OLive_
cmv-st-z» | ORLANDO FL 32836 ev-57-2° glando , €L HALI
e ] Y petete TiLE [l change [ Addition
NAME TORRES, JOSEPH L NAME
STREEY ADCRESS | B159 LAKE SERENE DRIVE STREET ADDRESS
¢rv-st-z2¢ | ORLANDO FL 32836 Cr-S1- 2P
LE 3 oetee ITLE ] change [ Addition
NME — et e —e_ 2 | NAME . R - . . -
STREET ADDRESS [ oo e o — . - .. .|} STREET ADDRESS | e el
oS- 2P : CITY-5T-2¢
e 7 Delets me . O changs [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS .
CITY-57- 27 : . ’ CITY-5T- 2P
THLE : [1 Delete TILE [ crenge ] Addition
NAME ‘ HAME
STREEY ADDRESS : STREET ADDRESS
CITY-ST-2P CHY-ST-0P )
mE ‘ [ Detete TLE [3change  [F Addition
NAME NAME
STREET ADDRESS |/ STREET ADDRESS
oIy -S7- 79 : CTy-S1-2P

12. | hereby certify thal ke information suppfiad with this filing coes
indicated on this report or supplernantal report is true and 3
of the corporation or the receiver or trustee empawered 1gexeg
changed, or on an altechment with grrgddress, with all ctherd

SIGNATURE:

ot qualify for the examplion stated in Section 119.07(3Xi), Flerida Statutes, | further cenify that the information
drate amg that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
Uie pon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t

6S  dbrjes naaave




