FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000045413 04-23-2004 90235 041 ***150.00

+1. Enlity. Name,_ - ,,.,,,9, gy g e o
.TAHA PROPERTY MANAGEMENT INC. . ‘

N
'

Principat Place'of Business Mailing Address TeTvemvs
*6555 MW, 365T- - - - G555 NW.36ST- .
STE. #114 STE. #114
MIAMI, FL 33166 MIAMI, FL 33166
i R - =1 OO A
6415 Rad Rood (415 Rod
5 A Y Tipe APt s 03262004  Chg:P CR2E034 (10/03)
2 o 5’ Applied Fi
City & Stat City & Stal - 4. FE! Number pplied For
Conal Boddes  FR C@»mﬁ 20 D8es ;bQ 65-0422068 | [Not Appicable
e Zip s, =, e |- Countr} - — = - Zip ey Country . EE R “ - .. $8.75 additional
33 ‘ ij 31 LF3 5."Certificate of Status Desired (R Foo Flequirer; ional
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SAMIR, TAHA . S (:%;4 l&)l\b) ‘/N — {%HA
6555 NW 36 ST ree! Address ox Number b Not Acceptgble
STE#114 PA N L5

MIAML, FL 33166 Q,J[} 20(
City - Q 9,! gg ) FL |Z|pCode fB

_ the obligations of tgsstered agent.

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

T

SIGNATURE :
K Signature, lyped or plINET rame of registered agenl and litle if applica ble, {NOTE: Ragistered Agent signalurs requirad whan reiljsu;ting)
oo -8, Election Campaign Financing- $5.00 May Be
. FILE NOW!!! FEE IS $150.00 : <UL NMay
' _ After May 1, 2004 Fae wifl be $550.00 Trust Fund Contribution. O Added to Fees
10. ,'  OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
e D " vy [ Delete e Crthange [ Adeition
NAME TAHA, SAMIR . NAME w
STREET ADDRESS | 6555 N.W. 36 ST STE #114 STRELT ADDRESS M % 20%
oTY-sT-78 | MIAMI, FL 33166 oiTy-sT-2P Lt/‘wd? K00 ? 2 33]43
THLE 3 Delete TITE I Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51- 2P CITY-ST-2IP
TILE 7 Delete TILE . [T Change  [J Addition
NAME NAME . '
_ STREET ADDRESS | L e EomEaORESS | L - S |
CY-ST-7p - CITY-ST-2IP
THLE 7 Delete THLE {J change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-7p CITY-ST-7P
TIME ' O Delete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-20 _ CITY-ST-7IP
TmE " O Delete TILE . [J Change [ Addition
S —— 7 A ""‘i"' L NAME | X ’
STREET ADDRESS STREET ADDRESS [
CITY-ST-2IP CIFY-ST-20 ‘

12 | hereby ‘certify that the information supplied with this 1|l|n§ does not qualily for the exemption stated in Section 119.07 3Xi), Florida Statutes. { further certiy that the information
"indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or truslae empowered to execute this report as required by Chapter 607, Fionda Statties; and that my name appears in Block 10 or Block 11 it
changed or on an attachment with an addrass, with all other like empowered. )

SIGNATURE: —— D iy //é It 3 ééj

SIGNA PED OR ING OFFICER OR DIRECTOR /7 T ode Daylme Phone *




