FILED

2004 FOR.PROFIT CORPORATION Mar 16, 2004 8:00 am

' ANNUAL REPORT
DOCUMENT # P95000070743

1. Entity Name

R & M TAYLOR, INC.

Secretary of State

03-16-2004 90036 018 ***150.00

Principal Place of Business Mailing Address
2180 S.W. 24TH ST P 0 BOX 330669
MM FL 33145 US - COCONUT GROVE, fL 33233 US 5
T e AT O
AP0 SW Q¥ ST
Suite, Apt. #, elc. Suile, Apt. #, eté. 02162004 Chg-P CR2E034 (10/03)
City & Slale Cily & State — 4. FEI Number Applied For
A, (7 65-0608040 Not Applicable
Zip Country Zp 2 3 {'fb’/ Country 5. Certificate of Status Desired O ?i.g?q;serﬂtional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =~ 7 7 T : o -
BAKER, RON

2655 LEJUNE RD SUITE 201 Street Address (P.Q. Bex Number is Not Acceptable)

CORAL GABLES, FI. 33134

City FL | Zip Code

8. The above named entity submits this statemment for the purposs of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and agcept
the obligations of registared agent.

SIGNATURE : L
Signatura, typed or pnnted name ¢l registered agenl and title if applicable. (MCTE: Registered Agent signalture required when reinstatng) BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [dchange [ Addition
NAME TAYLOR, ROBERT M NAME
STREET ADBRESS | PO, BOX 330669 STREET ADDRESS LIEC SW OL¥TH (TAGST
on-s1-2f | MIAMI, FL 33233 CTY-ST-2IP MeAt) - 3RS
TITLE S ] Delete TITLE O change  [J Additicn
NAME TAYLOR, MARY L NAME
STREET A0DRESS | P.O. BOX 330669 STREET ADDRESS ik Sw Ly T $iAser
om-sL-aR | MIAME, FL 33233 Cinv. 5100 LleM, o 3.8
TITLE . O Delete TITLE (O Change [ Addition
NAME .o o .. - P R . ,
STREETADDRESS | ~ o N - "7 Y smeeracoress | - N - T b
CAY-ST-21P CITY-§1-2P
TITLE [ Deleta TMLE [ Crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-ST-7IP
TILE [ eiate TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Acdition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hareby cartify that the information supglied with this filing oes not qualify for tha examption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block™11 if
changed, or on an attach ith an addrass, with all other ke empowered.

SIGNATURE: Y ia /ﬂ‘o- /. 3/’/7 L2P-¢oL -0¥¥7

NATURE Af0 TYPeD oR PRINTED JRME OF SIGWG OFFICER OR DIRECTOR Date Daytime Phone #




