2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P95000089962 Secretary of State
1. Entity Name 05-03-2004 91207 024 ***150.00
TARACO CORPORATION
Principai Place of Business Mailing Address
2485 UNIVERSITY DRIVE 9759 NW 20 ST.
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, ApL. #, etc. Suite, Apt. #, etc. MOORE . CR2E034 ( 1/03)
City & State City & State 4, FEI Number Applied For
65-0636432 Not Applicable
Zip Country Zip Courtry 5. Certificats of Status Desired [ ?ese.ggqli?:ci,tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
g;rSEéNh?VEVR‘%TI\II_*Og-FEN Strest Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of’rregistered agent.

.

SIGNATURE
Signaire. typed or printed name of registered agent and tifle 1If applicable. (NOTE: Registered Agent signature ragurred when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, (] Added 1o Fees
11, ADDITIONS/CHANGES TC CFHCERS AND DIRECTORS IN 11

B L i [T Cotete TLE [ Change  [] Addition
HAME “| STEINBERG, NOREEN NaME
STREET ADDRESS 9758 NW 20TH ST STREET ADDRESS
cmy-st-2p - [CORAL SPRINGS FL. 33071 CITY-5T-2P
e ~lvpPD [ Deiete TIME [ change  [] Addition
NAME -~ | STEINBERG, JILL NAME
STREET ADDRESS | 8602 NW 59TH PLACE STREET ADDRESS

CITY-sT-20P TAMARAC FL 33321 CITY-$7-ZIP

TITLE P 3 petee TITLE (O Change ) Adaition
- NME__~ | STEINBERG-KEITH : NendE - -

STREET ADDRESS | 9759 N.W. 20 ST. STREET ADDRESS

Cry-ST-21P CORAL SPRINGS FL 33071 GITY-ST-ZiP

TMLE S O Detete TITLE (] CGhange ] Addition

NAME STEINBERG, JACK ' NAME

STREET ADDRESS [ 9759 NW 20 ST STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP

TITLE O petete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e O Delete TILE ’ {JChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lgga! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE: éé@'—r L~29-0
SIGNATURE AND TYPED OR PRINTED NAME OEGNING OFFICER OR DIRECTOR Date Daytme Phare #




