2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DO‘CUM ENT # P04000136864

1. Entity Name
TAKORADI, CORP.

Principal Place of Business

11369 NW-73-TERRACE - o
MIAMI FL 33178 US

Mailing Addrass

11369 NW 73 TERRACE
MIAMI, FL 33178 US

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90053 020 ***]158.75

TR AR

. 40002631

2. Principal Ptace of Business 3. Mailing Address
2000 N 3TN @) ooo Mw 3%TW PL
Sute. Apt. #. ete. Sie. ApL. #. erc. 01122005 - Chg-P CR2E034 (10/03)
City & State %y & State 4, FEl Number Applied For
Doast FL onsL, L 101333843 Not Applicabe
Zip Country Zip Country ; : $8.75 Aaditional
?>r5 \:‘ ' %) Q = 3 -)> \ q ,.L N S P 5. Cerntificate of Siatus Desired Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZZA-MARTINEZ, TANIA A MS.
9130 SOUTH DADELAND.BLVD. Street Address (P.O. Box Number is Not Acceplable)
1600 ' :
MIAMI, FL 33156 .
City FL | Zip Code

8. The above namad enlity submits this statement for the purpose of changing ils registered office or regislered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura. Typed of prnted name of ragistared agent and ttie il apphcable.

{NOTE: Regisiorad Agent signaturs raquied when reinstaiing) DATE

FILE NOWIII FEE IS $150.00 - - 9 FElection Campaipn Financing

5 $5.00 MayBo -

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P, S 3 Delets TIHE [ Crange ] Addition
NAME NAVARRO, HENRY A MR, NAME
STREET ADDRESS | 11369 NW 73 TERRACE STREET ADDRESS
CITY-S1- 2P MIAMI, FL 33178 CiTy-sr-aip
TITLE VP.D 7 Daleto THLE JChange {3 Addition
NAME HERRERA, PAQLA J MS. NAME
STREET ADDRESS | 11369 NW 73 TERRACE STREET ADDRESS
CITY-5T-ZP MIAMI, FL 33178 CITY-ST-2P
MLE . O velete TLE [ Chenge 3 Adoition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-50.2F
THLE [ petete TMLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-ZP
TTLE £ Detete TMLE FlCrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-21P _ fowstze |
me O etete WIE . ! O Change [T Addilion
NAME MAME .
STHEET ADDRESS STREEF ADDRESS Y~
CITY-ST- 1P CITY-51-2P

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Aorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath. that | am an officer or director
of tha corporation or the receiver or trusteo empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: <)

U e M Ny payoano

Vlulaeg  2esh2a Ry

(GNING OFFICER OR DIRECTOR

Rayvne Prone #




