L FILED

2004 FOR PROFIT CORPORATION Sgp 24,2004 8:00 am
ANNUAL REPORT . ° ecretary of State

DOCUMENT # P03000150101 09-24-2004 90002 020 ***550.00
1. Entity Name
TAURQ CUSTOM DESIGN, CORP.
Principal Place of Business Mailing Address
138 NW 36 ST 138 NW 36 ST ) 54073485
MIAMI, FL 33127 MIAMI, FL 33127 .
N s AP0

Site. ApL. ¥, eto. Suite. Apt. # etc. 08122004 Chg-P CR2E034 (10/03)

City & State } City & State FEI Num Applied For

i /b"' f@ gg?g Not Applicable
zp Country 7 Country 8. Certificate of Status Desired 1 58'75 Additicmal
eo Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CELLHECTORM. . . | e e .- -
138 NW 36 ST . Street Address (P.0O. Box Number is Not Acceplable) : :

MIAMI, FL 33127

City FL I Zip Cede

. 8. The above named entity submits this statemenl for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, tynad or prented namne of regisloed agent and tide ot aooiicabla, {NGTE: Registered Agant signature requirad whan rensialing) DATE

FILE NOW!!I! FEE IS $550.00 9. Election Gampaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE bp [ ekl e [ Change [ Addition
HNAME CELI, HECTOR M NAME
STREET ADDRESS | 138 NW 36 ST STREET ADDRESS
CITY-5T-21P MIAMI, FL 33127 CITY-8T-21P
e £ Delete ME " [J Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP CHFY-S1-2IP .
TILE [ oetete TMLE {3 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE - e et .- RoTmE o . - - ] Crange o [TAddion | - _
SAME NAME
STRECT ADIRESS . STREET ADDRESS
C1¥-S1-4P CITY-5T- 2P X
TITLE ] Delete TILE 73 Change 7 Addilion
- NAME NAME
STREET ADDRESS STREET ADDRESS
Lily-81-2P CITY -ST-2IP
TIE [ belwe TILE 7 Change 3 Audition
NAME NAME
STREET AGOAERS STREET ADDRESS
CITY-§7-ap CIrY-S1-21P

12. i hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 112. OTE i), Floridia Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or Iipstes empowered 10 execule this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th dorpds ith all other like empowered.

SIGNATURE:Q
NALYRE.S

ANI TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayiires Prdng #




