2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2005 8:00 am
DOCUMENT # P03000154290 ' Secretary of State

1. Entity Name
TAX & NOTARY MOBIL OF FLORIDA CORP 03-31-2005 90044 027 ***150.00

Principat Place of Business Mailing Address
20 NW 87 AVE #A225 752 WEST FLAGLER STREET.
MIAMI, FL 33172 UNIT: 101

MIAMI, FL 33130

2. Principal Place of Business 3. Mailing Address I |I|i|||] ||) |III| ’m] m‘l |l||l ml| ||“| |HI! Illﬂ Hlll Ilm IIHII} “ |l||
Z2ONW 87 Ave

Sutte, Apt. . etc. 5;'; “‘3‘2 ":z'°'5 03282005  Chg-P CR2E034 (10/03)
City & State City & State | 4. FEI Number Applied For
Mfmwf FL 20-0508367 Not Applicable
Zip Country g’g 172 Country 5. Ceriificats of Status Desired gg;’fq Additonal
6. Name and Address of Current Reglstered Agent 7. Name znd Addresa of New Registered Agsnt
Name
PAEZ, HUMBERTO L SR. _
~752 WEST FLAGLER STREET." - - . - Strest Address {P.O. Box Number is Not Acceptable) -

UNIT: 101
MIAMI, FL 33130

City FL | Zip Code

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

SIGNATURE
Sigratura, typed or prinied nama o registarsd agenl and i if applicable. (NOTE: Ragisterad Agent sipnature raquived when reinstating} DATE
FILE-NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 Mmay Be
After May 1, 2005 Foe will be $550.00 Frust Fund Contribution. £l Added to Fees
10. ' QOFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DJRECTORS IN 11
ME PRES . [ pelete TMLE Cchange [ Addition
NAME PAEZ, HUMBERTO L SR. NAME
STREET ADORESS | 752 WEST FLAGLER STREEY. SUITE: 101 STREET ADDRESS
CITY-5T-2P MIAMI, FL 33130 CITY-S1-21P
TITLE O Delete TIMLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CiTY-ST-2P
TME (] Delete R O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
Jme 4 _ o .1 Detete Ve ) . _ . [ Change  [J Addition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIry-§7-2P
TME 1 Detete TLE Dl change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-5T-2P
TMLE [ Deleta TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ATy -ST-AIP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thg [eceiver oz [fustee red 1o execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 111

changed, or on, aral

achment - idh all other like empowered.
SIGNATURE: ; I Humacaio t. Pacz toesivent 3/2 EB/(36 3a5. 303-5812
mzmﬁ\mmmmmwwmaommm&m Date Daytime Phons #

L T



