2005 FOR PROFIT CORPORATION

o e

ANNUAL REPORT (AR) ~ FILED
i} E Apr 13,2005 08:00 AM

DOCUMENT # P03000135070
' Secretary of State

1. Entity Name
TAJC HOLDINGS, CORP.

Principal Placs of Business Mailing Address
8159 LAKE SERENE DRIVE 8159 LAKE SERENE DRIVE

e e AR

2. Princlpal Place of Business ___ j 3. Mailing Address
Suite, Apt. #, etc. . ) Suite, Apt #, etc. 1st MOORE CR2E034 {10/04)
City & State o ] City & Stale o 4. FEI Number Applied For
. o 30-0217684 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agent ) " 7. Name and Address of New Registered Agent
T N T Name o :
g%ﬁggg%ﬁ SAER?O%H&')WUEE‘?/ARD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32807
City Zip Code
FL

8. The above named entity submits this stdtement for the purpose of chianging its registered office or registered agent, or both, in the State of Flotida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE — = ——
Sgraturs, lyped of pricted nama o regrstered agent and tlla if appl catle (‘NDTE Registared Aganl signalura required when ranslatng) DATE
FILE Now!l! FEE !§ $150.00 8. Election Campaign Financing $5.00 nay Be
After May 1, 2005 Fee Will Be $550.00 Trust fund Contribution. [  Added o Fees

Maike Check Payabie to Florida Department of State
10, ~ OFFCERS ANDDIRECTORS KB i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
j1hs P " T Delate fidda [[] Change  [_] Addilion
NAME, TORRES, MICHELLE G NAME
STRECT A00RC3S | 8159 LAKE SERENE DRIVE SIREEY ADDRESS
cry-s1-7e | ORLANDO FL 32836 T Y et
THLE s - 3 seiete (E{13 . T Change  [] Addition
NAME TORRES, JOSEPH L HANE UDDGUBQB i 351
STRECY ADDRESS £ 8158 LAKE SERENE DRIVE STRFFTADBRESS 04713 (’QE'%’DGES"' ong 1 50,00
DY - 5T-2P ORLANDOC FL 328386 OIv-ST P
TITLE - ' - O oelete N Cchange [ Addilion
HAME NAME
STREFT ADDRESS SIREET ADGRESS
CITY-ST-2IF CITY-81- AP
1L o o T} pelate TN F [ Change [ Addition
NAME, _ . HARAE
SIRECT ADDRESS T STREFTADNRESS
CITY-ST-ZiP L ITY-8T-2¢
e T T Delete N e ) ) Clchange L] Addition
HAME HAME
STREFT ADDRESS STREET ADORESS
CIY-ST-TP L S B
e 7 Delete LF Clchange [ Addition
WAME HAME
STRTET ADDRESS SIREE | ADDRESS
Y- §7- 7P CUIY-S1-2F

12, | hereby cortify that the informatien supplied with this Tiing does not qualify for the exemplion stated in Saction 119.07(3)(0), Fiorida Statutes, | further certify that the informatian
indicated on this report er supplemental report is true and accurate and that my signature shalf have the same fegal effect as if made under vath; that | am an officer or director
af the carporation or the receiver or ustee_empowerg]d t cute this report as required by Chapter 607, Florida Statutes, and that my name appears In Bleck 10 or Block 115
Wwith an 2 wi

changed, or on an attachment &an & & empowered
L/] 1t / 23 3R/~2Y 3507

;

SIGNATURE:

J Date Davima Phone ¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




