. -% 2005 FOR PROFIT CORPORATION FILED

.4 __ANNUAL REPORT ____ . Aug 25,2005 08:00 AM

DOCUMENT # P93000072797 Secretary of State
1. Enlty Neme . - . -
TALPQS, SABAU AND ASSQCIATES, INC.
PrinGipal Place of Businkess — i aMailing Address ~ - L
4609 SW 44 AVE - ~ 46509 SW 44 AVENUE
DAVIE, FL 33314 US DAVIE, FL 33374
e ewmma—————— || WIM GO0
Suite, Apt #, ew Suite, Apt. ff, etc 08222005 Chg-P CR2E034 (10/03)
City & Stete " " ~ Ty & St ' 4 FE Numbar Anphed For
Lo . e 65-0448328 Nut Applicable
Zip Courttry Zip Couniry 5. Certbcate of Status Desied [ ?g.gi lﬁ;ﬁiﬁonal
6. Name and Adc!fess oﬂ:urrent Begistered gggnt 7. Name and}ﬁﬂress 61’ New Registered Agent
Name
SABAU, DANIELA . =
5706 N.E. 17TH TERR. Street Address (P O. Box Number 1s Not Accepiable)
FORT LAUDERDALE, FL 33334 e
City = B FL i Zin Code

8. The above named entity Submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in Ihe Stale of Florida. | am familiar with, and accept
the akhgations of registered agent.

SIGMATURE N . = - O i i 5 o
Bgraure tpod or pAnrca neme of regislored agent and e f applcab v (NOTE Regislonad Agent bUnature caguarod wioeh rixkglatng . DATE

FILE NOW!l! FEE IS $550.00 9. Clection Campaign Financing $5.00 May Bo

Due by September 7, 2005 Trust Fund Contnbuton. O Addedio Fees
10. T OITICERS AND DIRCCTORE .. T Tal. . ADOTIONS/CHANGES T0 OFFICLRS AND DIRECTORG TN 17
Wik D O vewete CUME £ J,f-:!i«?l-ﬂ-;gi-'j{ FLF';T %Chagq; %Aﬂdihun
NAME TALPOS, AUREL : . N WS e sllULE -1 g1l
STRLET ADDRESS | 12200 NW 18 STREET ’ STREFT ADDAESS
CITY-51- 2P SUNRISE, FL 33323 o ) AT o
TILE 3} O petete HiL [J Crange  [J Ancihon
NAME SABAL, AUREL . NAME
STREET ADDRESS | 12670 SW 20 STREET ) STHEET ADORCSS
civ-sT-2p | DAVIE, FL 33325 . orestze
TITLE D T Detele HILE [ Change ] Addilion
NAME SABALU, DANIELA NAME
STREET ADCRESS | 12670 SW 20 STREET . STREET ADDRESS
crv-s-oF | DAVIE, FL 33325 B LR _
TITLE I Detete TMLE (1 Change [T Additon
NAML HAME
SIRLEY ADDRESS - STREET ADDRESS
CITY-51.2P CITY-§T- 217 _
TITLE 7 Delete iI7Le [ Change ] Addition
NAME hAME
STRECT ADDRESS STRELT ADDRESS
Ciyy-§1-2IP o B CITY-53-2IP
THE 1 Detere TILE [3 Change, ] Additan
WAME HAME
STREET ADDRESS STREEF ADDRESS
GITY-ST-2IP LATYLST-2P

12, | neroby certify that the Information supalied with this Sling dogs vot qualify for the exemption stated n Section 119.07{3)), Flonda Statutes. 1 further cervly that the information
indicated on this repar orgupplemental report is true and accurale and that my signature shall havea the same iegal elfect as il made under ocath, that | am an offcer or director
of the corporation or the répeiver or truslee empowered to execule this report as required by Chapler 807, Flarida Statutes, and that my name appears in Block 10 or Blogh 11 if
changed, or on an atta nt with an address, with ali ather ke empowered

SIGNATURE: DAnE/ Sagas P 23-0x 751-0527

INTED NAME OF SIGNING DFFICER OR PIRECTOR ata Dagime BProne A




