FILED
. 2005 FOR PROFIT CORPORATION Jun 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

1
‘PgﬂgNgjmtdENT # P03000150101 i 06-08-2005 90001 021 ***150.00
TAURO CUSTOM DESIGN, CORP.
Principal Place of Business Mailing Address N
138 NW 36 ST 138 NW 36 5T
MIAMI, FL 33127 MIAMI, FL 33127
P s I G RERMEOG
Suite, Apt. #, etc. Suite, Apt. #, etc. 05202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
16-1688998 Not Applicable
Zip Country Zip Country - . $8.75 additional
6. Cerlificate of Status Desired | Foe Flequife; fonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = h— - == - Narmg— - —_ - e
CELI, HECTOR M
138 NW 36 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33127

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered offica or registered agent, o both, in the State of Flerida. 1am familiar with, and accept
the cbligations of registered.agent.

SIGNATURE
Signature. typed or printed name of registerad agent and s if applicatle. (NOTE: Ragistered Agant signayre required when rainseling) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. QFF1CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIQLE DP 3 pelete TILE [ change ] Addition
NAME - CELI, HECTOR M NAME
STREET ADDRESS | 138 NW 36 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33127 CITY-§1-21P
TILE ) [ Detete TILE ] Change [ Addition
NAME v NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-ST-2IP
TIME O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P - — f cirvesar - - - -
TTLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
ThiLE [ Detete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21F
TIMLE 0 oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§3-7P ciTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3Xi}, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee pmppwergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment an esy! wiit#all other like empowered.

SIGNATURE:

SIaN, O TYPED Off PRINTED HAME OF 5IGNING OFFICER OR GIRECTOR Date Daytime Phona #




