| ,5__ FILED
2005 FOR PROFIT CORPORATION -  Jul 06, 2005 8:00 am

. ANNUAL _REPORT._({AR) - Secretary of State

DOCUMENT # P04000097726
1. Emity Name (03-04-2005 90085 045 ***150.00
TALLER MOBIL VAN, INC
Principat Placa o.f Businoss Mailing Addrass
10317 LOUBET ST 10317 LOUBET ST . bbULYcdU
ORLANDO FL 32817 CRLANDO FL 32617
2. Principal Place of Business 3. Mailing Address |Nﬂmmmﬂmﬂmuﬁmﬂmﬂ“mmmﬁm}
O A~ Oam e -
Suito, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CRZE034 (10/04)
City & State City & Stala 4, FEI Number Applied For
Sama Sans— S50 ‘/?_\(D {773 Not Applicable
37‘“’2 7/ ,g’“é"fl Nia Zp Country 5. Certificate of Status Desied [ ?:;'gfq:ﬂbm‘
6. Name and Address of Current Registersd Agant 7. Name and Address of New Registersd Agent
— Py ™ R a— Name . " -
?6\3L IVTAEng?égTAg!Il'J ELI - - Stest Address (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32817
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State ol Florida. 1 am familiar with, and accep:

N wlha%
SIGNATURE

&qu}&o. WG O BITIRG R 03 18G50 S04 A0 108 d apDIGRDS (NOTE: Flepineed Agent sigraiurs (squirec when emtaing) DATE

R
b %;g» ] 9. Elaction Campaign Financing 55,00 may Be
A i Trust Fund Contibuion. [1  Addod to Foes
1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O oetere e Clchange [ Addilion
SALVADOR, MANUEL | HAME
STREET ADORESS | 10317 LOUBET ST STREET ADDRESS
crv-si-ap | ORLANDS FL 32817 QIY-ST-2P
HiLE [ Detete (1114 DOchange [ aadition
NAME MAME
STRFET ADIRESS - -+ ) staeetaconess .
cy-ST-1p . . o - CiY-S1-2P : .- . - - - -
HILE ‘ 0 Detete e Dchange [ Addiion
NAME NAME
. SIREET ADDAESS | - i oo SIREE] ADDRESS | e e [,
wvstgp | CRY-ST- TP ’ T T
WILE O Deteta TnE [ change (] Addition
MAME HAME
SEREEY ADORESS STREE ADCRESS
CirY-si- 29 . any-sT-2P
e [ Detete nng [ Change [ Agdition
AE NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2p CITy-S1. 2P
s ] 3 Delets e DO change [ Ascitlan
HAME NAME
STREET ADDRESS STREET ADORESS
CIRY-ST-BP QY. ST 2P

12. ) hereby certify that the information suppiied with this liing does not quality for the exemplion stated in Section 1t9.07(3)(i), Florida Statutes. | further certily that tha information
indicated on this report or sup| nial report is tue and accurate and thal sy signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the, recep/er or rusiae empaweted o exacute this report as required by Chapter 607, Florida Swahles; and that my naghe app in Block 10 or Block 11
changed, or on an al with an addr@ss, with all other iike empowered. /

SIGNATURE: ATUSTY AMD TYPED OR PRINTED NAME CF SIGMMNG CFACER OR IRECTOR D‘./ Dariene Prone 4




