2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED |

DOCUMENT # P93000000159 Apr 29,2004 08:00 AM|

1. Entty Name Secretary of State
TAQ REALTY INVESTMENTS CORP. ry
Priagcipal Place of Busmess Maring Addréss
8001 BISCAYNE BLVD. 8001 BISCAYNE BLVD.
MIAMI, FL 33138 MUAME FL 33138
T s DT R
Sute. Apt. #, etg Suite, Apt # elc 03302004 Chg-P CR2E034 (10/03)
City & State Ciy & State 4, FEI Number Apphed For
65-0375613 Not Apphicabla
2p Country Zp Courtry 5. Certficate of Status Desired 0O ?g.ggqlﬁ?:;ﬁonai
6. Name and Address of Current Reglstered Agent [ 7. Name and Address of New Reglsiered Agent
Name
TAQ, QUOC KY
8007 BISCAYNE BLVD. Street Address {P.O. Box Number 5 Not Acceptahle)
MIAMI, FL 33138
City FL Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida | am famikar with, and accept
the obligatans of regrstered agent,

SIGNATURE
Sigrature. lypad or prnted name of ragisiered agent and lite it applicatla (NOTE Registersd Agert signature (etuirod when rarsiating) DATE
FILE NOW!! FEE IS $150.00 8. Electan Campaign Fmancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrdution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pelete TITLE TJchange [ Addition
NAME TAQ, QUOC KY NAME i ll‘;i“lg“'ﬂ“iﬂlfﬂji-,r:;l
HEET ADDRY STREET ADDRESS o oSS A T
SIHEET ADDRESS | 15740 NE 4 AVE FT 5 (o 3 —020 150,00
GITy-s1. 20 MIAMI BEACH, FL 33162 CATY-5T-21P
{ TTLE 7 oelete Ting {1 change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change 3 Adguion
NAME NAME
STAEET ADDRESS STREET ADORESS
GHY.ST-7IP CITY-51-2P
I 3 petete ThE [JChange [ Addilion
NAME HAME
STREET AUDRESS STREET ADDRESS
CiTy ST 2IP CITY-S1-7IP
TIE 5 betete TLE [ thange [ Addition
NAVE NAME
STREET ABDRESS STREET ADORESS
CITY-$T- 7P uty-st-2p
TTLE T Desete TIILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-SE-2P L CITY.57-2IP

12. ) hereby certify that the information supplied with this fiing does not qualify for the exemphion stated in Section 119.07(3)(7), Flonda Statutes | further certify that the information
indicated on this report o supplemental report i true and accurate and that my signature shall have the same fegal effect as if made under oath, that T am an oiicer or drector
of the corporation or the recewer of trustee empowered to execute this report as required by Chapter 607. Flonda Statutes; and that my name appears n Block 10 or Block 11
changed, or on an attachment wih an address, with all other hke empowerad.

SIGNATUR V4 @ - 4 [26/04

IGNATURE AND E OF SIGNING OFEICER &7 DIRECTOR Daytime Phone #




