~—= 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2004 08:00 AM
DOCUMENT # P93000026229 Secretary of State

1. Enlily Namea

DON TALLET, INC.

Principal Place of Business ) ‘Maili}g Address .

4407 NW. 7 5T, 440TNW. 7 ST,

#200 #200

MIAMI, FL 33126 MIAMI, FL 33126 US

I

04202004 No Chg-P CR2EQ034 {10/03)

DO NOT WRITE IN THIS SPACE P R

655-0405858 Not Appiicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Rggiéte}é& Agent
MOINWTST DO NOT WRITE
MIAMI, FL 33126 o IN THIS SPACE

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

SIGNATURE - g - 5 T

Signalure, tyaed o primed name of registered wgent and titis Il apphcable (NOTE Regmstarad Agenl signature recuited whan reinsialing} ~ t OATE K
9. Election Campaign Financ‘n; B $5_;)0__ 5o 4.5 %gg%gﬁéﬁgl iy g -
FILE NOW!!! FEE IS $150. - Blecl | .00 Mmay Be - i
After May 1, 2004 !:EeEe \?vifl be 505050.00 Trusl Fund Contribution. O Added to Fees 5 Bl 4 ]‘ j ']3
10. OFFICERS AND DIRECTORS _ ] T T
Tne PD ’ '
HAME LUACES, LORENZC L

STREET ADDRESS | 4401 N.W. 7 ST,

CITy-81-2P MIAMI, FL 33126 . B
TITLE S

NAME LUACES, TERESA _

STREET ADORESS | 8360 W. FLAGLER ST. #200
CITY-ST. P MIAMI, FL 33144

e
NAME

s | _ DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-7P

TTLE

HAME

SIREET ADDRESS
CITY-5T- 2P

THLE

NAME

STREET ADORESS
CITY -57- 218

12. | hareby cerlify that the information supplied with this f\llng does not quahfy for the exempuan n stated in Section 118, D?Ea)(l) Flarida Statutes. | further cartify that the information
indicated on this report or supplemental report ks Irug and acour, my signalure shall have the same Jegal eflect as if made under cath; that I am an officer or director
of the corporation or the recelver or trustes em (3] Tte this reporhas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed. ¢r an an attachiment with an a ar lile empowered

SIGNATURE:

e f//ﬁ/ai/ (Bor by v Vﬂfﬁ

STEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTQR Date Daytme Phone %




