2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000045413

1. Entity Name

TAHA PROPERTY MANAGEMENT, INC.

Principal Place of Businass  _

6915 RED RD.
STE. 205 = .
CORAL GABLES FL 331437

Mailing Address
. - 6915 RED RD.
STE. 205 o
CORAL GABLES FL 33143

2. Principal Place of Businass

EN Maiilng Address

Sulite, Apt. #, efc, il ) o Suite, Apt. #, etc.

I

| FILED
Jan 21, 2005 08:00 AM
Secretary of State

Il

ll

A

|

1st MOORE CR2E034 ({10/04)
City & State City & State 4. FE! Number Applied Faor
e —_ 65-0422068 Mot Applicable
ap Country Zp Couniry 5. Certificate of Staius Dasired [J $B'75 ﬁtdditiona]
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
gérsAhEDA'\lg{BY Street Address (P O Box Number s Not Acceptable)
STE. 205
CORAL GABLES FL 33143
City FL Zip Code

8. The above named entity susmits this statement for the purpose of changing its'reg;istéred office or registered agent, or bath, in the State of Flatida | am familiar with, and accept

the obligations of registered agent.

SIGNATLURE = =

Signature, typed o printsd name of ragistered agent and hila f appicate

{NCTE Regislored Agenl signalurs taaured when remstating}

DATE

FILE NOW!! FEE IS $150.00

$5.00 mayBe

8. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 -
Trust Fund Contribution.  [J  AddedtoF

Make Chack Payable to Florida Department of State orees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS.’CW\NGES TO COFFICERS AND DIRECTORS IN 11
it D 1 elete nnf [ Change ] Addition
e TANA, SAMIR m;ﬁ?ﬁ%&%ﬁ%ﬁ%‘jm 150, 00
STREET ADORESS [6915 RED RD., STE. 205 STHEET ADDRESS ! Al w
Ciy-51-71P CORAL GABLES FL 33143 CIT¢- 577
ihil3 [ oelete e [ Change 7] Addition
N NAME
STRFFT ADDRESS STREET ADDRESS
Cly-ST. 2P Y-S 7P
L [T Deiets UhE [ change ] Addition
NAML NAME
SIRTET ADDRCSS SI8EET AODRESS
CITY-§7-21P CIy-51-2IP
WLt O pelete e O change [ Addition
HAME NAME
STREET ADDRESS SIFELIADORESS
Y81 2P GIY ST 70
ML [ Detete TE [J Change [ Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CIIY-SI. 2P _ CITY-SI-2IF
1 [ pelete Nt [Jchange  [] Addition
NAME NAME
SIRFET AUDRESS SIREET ADDASSS
CITY-ST-2IF . Ty S 2P

12, | hereby celtig that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
i : 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 required by Chapter 607, Florida Statutes, and that my name appears in Bioek 10 or Biock 11 if

Indicated on this report or supplemeanial report is rue gan

changed, or on an a@m an address, with all other like empowered,
SIGNATURE: = > Dy YA

el 2’2?@%@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \

Tk ’/"" B Liavtemy Phone X



