»- *2004 FOR PROFIT CORPORATION
ANNUAL REPORT

:f: S
DOCUMENT # P96000052744 o e
1. Entity Name » Ly
TADEL INVESTORS, INC. Ol BAY -3 AL 14
Principal Place of Business Mailing Address Tn’{m' L/—'.f A ..{“ L’ s F L[}P\IDA
2300 CORAL WAY 2300 CORAL WAY
SUITE 111 SUITE 111
MEAMI, FL 33145 MIAMI, FL 33145
R TR AR MR

Suite, Apt. #, stc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0673337 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired ﬂ gese.;zq ﬁ?:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DADE CORPORATE SERVICES, INC.
2300 CORAL WAY SUITE 103 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33145 Mr;Lng:{IT"—il 1 ak r‘.'—la#
'E-“llifﬂ4——iJ1DE4——i]dl #1508, 75
City FL Zip Code

8, The above namad its this staterment for thepurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A president 4/29 oy

SIGNATURE 4
! Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Reglstared Agent signature required when reinstating) DATE
EILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ™ Delete TITLE O Change ] Addition
NAME LARREA, LINDA E NAME
STREET ADDRESS | 2300 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CITY-ST-2IP
TITLE SD [ pelete TITLE [ Change  [] Addition
NAME LOPEZ, MARIAC NAME
STREET ADDRESS | 2300 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 GITY-§T-2IP
TITLE D [ Delete TITLE [ Change ] Addition
NAME WILLIAMS, VIVIAN NAME
STREET ADDRESS | 2300 CORAL WAY , STREET ADDRESS
CITY-ST-2IP MEAMI, FL 33145 CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE [ petete TLE [ Change [ Addition
NAME HAME /
STREET ADDRESS STREET ADDAESS (_) 07
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE ‘ [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cedify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue 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 recei Firustee epapowered to 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 attachme twlth an addrgss, with all other like empowered.
7wl J“W/W / o7 (305‘)fu’¢ (Yo

SIGNATURE:
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




