FILED
. 2005 FOR PROFIT CORPORATION Aug 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000135467 08-01-2005 90028 036 ***150.00
1. Enlity Name
INTERNATIONAL TAURUS SERVICES, INC.
Principal Place of Businass Mailing Address : 5 U 0 5 8 9 6 5
124 SANTA CLARA DRIVE #3 124 SANTA CLARA DRIVE #3
NAPLES, FL 34104 NAPLES, FL 34104
i #, etc, ita, Apt. #, elc.
Suita, Apt. #, et Suite. ApL. #. el 07142005  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
A01Y2169 Not Applicabla
i T l rar
Zip Country Zip Country 5. Centificate of Status Desired Im| $8.75 Additonal
. Fee Aequired
§. Name ond Address of Current Ragistered Agent 7. Name and Address of New Regigterad Agent
Name
CABANSKI, WOJCIECH .. .
124 SANTA CLARA DRIVE #3. Street Addrass (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34104 '
Sl City FL | Zip Code
8. The above namagf¥nlity submits this staternent for the purpose of changing its regislered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations o rod agent.
SIGNATURIS: [ . CABANSKI WOXIECH - PRESISENT 1 / 29 / 25,
* Signature, n}ad or printed name of ragisiered agent and titie if applicabla. {NCTE: Registerad Agent signature required when raéinstating) ’ lDATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.5., the
Due by Septomber 7, 2005 Trust Fund Contribution, 0  Added o Faes corporation did not receive the prior notice.
i
10, B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IM 11
TALE DP S O oelete 1ITLE [Ochange [T Addition
NAME CABANSKI, WOJCIECH NAME
STREET ADDRESS | 124 SANTA CLARA DRIVE #3 STREET ADDRESS
CITY-8T-2IP NAPLES, FL 34104 CITY-ST-2IP
TiTLE O petete 1ITLE [J change [ Addition
NAME " HAME
STREET ADDRESS STREET ADDRESS
CIfY-ST1-2IP CATY-ST-2IF
TRE ] Detete miE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-21P
TILE O Deigte TILE O Change T3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-p
TOLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
IMLE O Delete TNLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certity that (he information
indicated on this report or supplemgytal report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver uglee empowered to exacute this report as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with gh Bdrgss, with all other like empowerad,
SIGNATURE: /| - CABANSK| L)OXIECH - P, 2 / lﬂ/ oS
EROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date |, Daytime Phone #




o
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 14, 2005

INTERNATIONAL TAURUS SERVICES, INC.
124 SANTA CLARA DRIVE #3
NAPLES, FL 34104

: NATIONAL TAURUS SERVICES, INC.
Ref. Number: P04000135467

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/reinstatement application form
submitted with your check. The enclosed form must be completed in its entirety
and resubmitted with the filing fee.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6059.

Sean Toner
Senior Section Administrator Letter Number: 605A00046544



