2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2005 8:00 am

P
DOGUMENT # P04000078769 Secretary of State
1. Entity Name
TAURUS INDUSTRIES, INC. 02-16-2005 90052 041 ***150.00
Principal Place of Business* Matiling Address
64 EAST MAIN STREET 64 EAST MAIN STREET JuUy: :
APOPKA, FL 32703 US APCPKA, FL 32703  US : Ulbba 5
s PP s N RIS EN N
Suite, Apt. #, etc. Suite, Apt. #, elc. 02112005 Chg-P CR2E034 {10/03)
- City & State City & State 4, FEI Number Applied For
Z2Zo -3 2Z &322 Not Applicable |
ap Country ap Country 5. Certificate of Status Desired O gi'ggqlis:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- e R . |—Name - L e m e o= e emomm e s i

NAYEE, JAYANTI™
64 EAST MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703

City FL | ZipCode

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. { amn familiar with, and accept
the obligations of registered agent. )

SIGNATURE :
Signatue, yped or printed name of agent end title {NOTE: Ragistered Agert gignature regquired when renstelrig) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contriution O Added toFses

10. OFFICERS AND DIRECTCRS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete L TILE [ change ] Aduition

HAME NAYEE, JAYANT! HAME
* STREET ADDRESS | B84 EAST MAIN STREET . STAEET ADDRESS

CITY«5T-21P APOPKA, FL 32703 ‘ CITY-ST-2P )

TITLE [T patete TME . ] Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-29

THLE O pelets TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P . |, ) o ] N CITY-ST-2P

TTLE [ pelete LE Clchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP - CiTY-Si-2P

TITLE ’ [ celete TTE [ change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P . . CITY-§T-2P

TLE . 3 petete TE [ Ghange 3 Adgition
- RAME L, , NAME

STREET ADDRESS | o STREET ADDRESS

o5 Y’ , . CIY-§T-2P

12. 1 hereby Certify that the'information supplieg with this filing does not qualily for the exemption stated in Section 113.07{3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaf! have the same legal €ffect as if made under oath; that 1 am en officer or director
of the corporation or the receiver or trus red to 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 attachmeplwitt &0 address, with all 0ther-ike.empowered.

SIGNATURE: CT———'—':__:’_.,) TAaviger: VAYeL 2-'”"7-’5 Gop L1 66%6

D TYPED CR PRINTED NAME OF BIRNING OFFICER CR DIRECTCR Date Daytne Phene #




