2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P95000063703

1. Enlity Name
TARA PROPERTIES]INC. ™~ .

PREE L S

02-04-2004 90069 016 ***150.00

Principal Place of Business

843 BRICKELL AVENUE
SUITE 1000
MIAMI, FL 33134

Mailing Address
848 BRICKELL AVENUE

SUITE 1000
MIAMI, FL 33131

24007635

s et A SO A
TARA PROPERTIES, INC |407 Lincoln Reoad

Suite, Apt. #, etc. : Suite, Apt. #, etc.

. e 01232004 Chg-P CR2E(034 (10/03

407 Lincoln Rd,# 502 |Suite 502 o (o/03)

City & State City & Srate 4, FEI Number Applied For
Miami Beach, FL Miami Beach, F1 65-0603530 Not Applicabia

Zip 33139 Country zj? 33139 Cauntry 5. Certificale of Status Desirad O ?g;?qgg:&""”a'

6. Name and Address of Current Registered Agent 7. Name and Address of Hew Reglstered Agent
Name

MURAI, WALD BIONDO & MORENO, P.A.

25 S.E. 2ND AVE.
SUITE 900

Street Address (P.0. Box Mumber is Not Acceptabla)

MIAMI, FL 33131

~ e wn ———— = -

Ciy _ . . . I 5 .

FL I Zip Code

8. The above named enlity submits this statement for the purpcse of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, voed or printed name of registered agent and titis if applicable.

{NOTE: Regisiersd Agent signature required when (¢instating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D B Dolers mE O change [ Agdition
NAME " ARDID, JOSE NAME

STREETADDRESS | B48 BRICKELL AVE. SUITE 1000 STREET ADDRESS

CiTY-51-2IP MIAMI, FL 33131 v _oimy-st-zip - —

TILE D 3 Celate 1NILE {J Changa  [J Addition
NAME TORRES, ANGEL E NAME

STREET ADDAESS | 407 LINCOLN RD STE 502 STREET ADDRESS

CITY-ST-21P MIAMI BEACH, FL 33139 CITY-ST-2P

TiLE 1 Delete iit3 [IChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2P

TIMLE 3 Delste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 71 Delete TTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21P N ) _Ciry-sr-zp- ) ) ) ' i
TiLEsn = cale [ delete TTLE e [1Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-5T-2P : i CITY-51-2p

12. | hereby ::am‘f?; that tha information suppiied with this filing doaes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that ! am an officer or director
aof the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on t

changed, or on an atlachrnent with an address, with all other lika empowered.

SIGNATURE: - f

fArebe £. Tsross

t/vgfer

IGNATURE

TYPED OR PRINTED NAME OF SIGNING QFFICER OR f4RECTOR

Oate Daytene Phone ¥

Feb 04, 2004 8:00 am



