FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P93000000159 Secretary of State
1. Entity Name 07 ook ok
TAO REALTY INVESTMENTS CORP. 02-02-2005 90055 012 7*7150.00
Principal Place of Buginess Mailing Address
8001 BISCAYNE BLVD. 8007 BISCAYNE BLVD. 4
MIAMI, FL 33138 MIAML, FL 33138 aluuyg9d
e e AF AR R
Sulte. Apt. #. elc. Sute. APt. #, etc. 01192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0375613 Not Applicable
“p Gountry Zip Country §. Certificate of Staius Desred ] ?g'gg‘l‘::’ecgﬁc’"ai
W‘- - GT Nam; and ;ddre-ss of Current Registered Agent 7. Name and Address of New Registered Agent
Name [
TAO, QUOC KY
8001 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33138
City FL ‘ Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragisterad agent ard ke if applicable. [NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einaﬂcing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTGORS 1t. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D [ pekte TITLE [ change [ Addition
HAME TAQ, QUOC KY NAME
STREET ADORESS | 15740 NE 4 AVE STREET ADDRESS
CiTy-S1-21P MIAMI BEACH, FL 33162 CiTY-ST-2IP
TITLE 3 pelete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Detete TILE 1 change [ Addition
NAME . NAME R . . I —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-ST-2IP
TME 3 Delete TILE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE 3 Delete TILE [ Change [T Addition
NAME i NAME
STREET ADDRESS e e, STREET ADDRESS
CITY-ST-ZiP : ToeE T CHY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addregs, yithyall other like empowered. /
: .
/@ 12403

SIGNATURE @
—SIGNATURE m—P‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




