FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P93000077575 v 932 0 *ee150.00

1. Entity Name

TAITER MANAGEMENT, INC.

Principal Place of Business Mailing Agdress
1119 ROYAL PALM BEACH BOULEVARD 1119 ROYAL PALM BEACH BLVD 5001 4 31 7
ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL. 33411 S
N ST LLIENEOR TR E
250 5, Central Bl 250 s central! Bl
Suite, Apt. #, etc. Suite, Apt. #, etc.
' 31062005 Chg-P CR2E034 (10/03
9“0 L/ S i ' '/ & 80 ‘/ g ( )
City & State City & State 4. FEI Number Applied For
Jupither, FL Jupiter , FL 65-0447334 Not Appiicabie
Zip Country Zip Country " . $8.75 Additional
323US g (/SA 3} L/_(' S) (/_5-4 5. Certificate of Status Desired [ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f ;
CAMERLINCK, ROBERT . Ad(ia gzae/-ﬁ 2 c,/<N ; A/Cm %e),rf'
1119 ROYAL PALM BCH BLVD cC treet Address {P.0. Box Number is Not Accepiable
ROYAL PALM BEACH, FL 33411 288 S e e T Rl
-g L) ' { e,-— ;'0 (/
City Zi e
| | Jopi'ter FL | 5% g
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 registergd age% /
SIGNATURE %/ e o e //S—/O 5'-
Sgnffixe, typed or printed name of registared agedt and tile I eppiicable. [NOTE: Regisiered Agent signature required when roinstaling) DATE
FILE NOWIl! FEE IS $150.00 8, Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution._ 0 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPTS [ pelete TIRE DPTS . B change [ Addition
N CAMERLINCK, ROBERT D A Comerlinck , Bobert
STRET ADDAESS | 1119 ROYAL PALM BEACH BLVD SRS | 250 £, Cebral Blod F0Y
GiFY-sT-ZP | ROYAL PALM BEACH, FL 33411 CITY-5T-2P Juprder L 339458
TITLE [ belate TME VP [ cChange  Eg Addition
NAME NAME Camerfinck , Trac
STREET ADDRESS SIETAIORESS | 262 & Coestral /_}?//c/c/ 7 0¥
CITY-5T-2P CITY-5T-21P Jop'ter , FL 23458
TITLE . O oelete THILE ' 7 [J Change [ Addition
NAME ’ NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE O Delete TITLE [JChange {1 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CIY-$T-2IP
T(E [ Delete TLE - . O Change [ Additien
NAMIE . - . - : B <
STREET ADDRESS . STREET ADDRESS
CITY-§1-2P o : CIFY-ST-2P

12. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Slatutes. | furlher certify thal 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 raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad; of on an attachment wit] address, with r like e ered.
// i 5/-79%0 2806
Dats

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEIFNAME OF SIGNING OFFICER OR DIRECTOR BOaytime Phona #




