Iz

FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name
TAPADA INC.
Principal Place of Businass Mailing Address
901 PONCE DE LEON BLVD STE 501 901 PONCE DE LEON BLVD STE 501 5004 6573
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ’
A e VLG CAERARAO
Suite, Apt, #, stc. Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied Far
j QO - /ggQOQ7 Not Applicable
Zip Couniry Zie Country 5. Certificate of Staius Dasirad [ ?ese'gfq L’::’:;“O"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
IRIONDO, ANDRES J
901 PONCE DE LEON BLVD STE 501 Street Addrass {P.O. Bax Number is Not Acceptable}
CORAL GABLES, FL 33134
City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable, [NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campalgn ﬁnancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE DPV [ Detete TITLE [J Change (] Addilion
NAME IRIONDC, ANDRES J NAME
SEREETADDAESS | 881 OCEAN DR #22B STREET ADORESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CiTy-53-7P
TLE ST 1 celete TILE [JcChanga [ Addition
NAME IRIONDO, ANDRES J NAME
STREET ADDRESS | 881 OCEAN DR #22B STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33148 - oiy-stezP
TME O oelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2iP CITY-ST- 2P
TITLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.5T-217 CITY-ST- 2P
TITLE O pelete TITLE [ Charge T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IF GITY-ST-ZIP
¥IMLE O oelete TILE [ Change [ Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha cerporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 i
changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURE: /dﬁuﬁf#eo SDRES T JRIpw DO Y-A5-05 305 fYS 641
/ WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

T p——




