2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P96000068560

1. Entity Name

TAYLOR PROPERTIES AND INVESLI'MENTS, INC.

ecretary of State

04-12-2004 90648 033 ***150.00

Principal Place of Business

20547 QLD CUTLER RD. #301
MIAMI FL 33188
us

Mailing Address

MIAMI FL 33189
us

20547 QLD CUTLER RD. #301

040314

2. Principal Place of Business

/3015‘54/ ¥7-7/

3. Mailing Address

/30/5 S 89 F/

|

T

Seie—igt—ator MOORE CR2E034 (11/03
B2 /9 % 5719 (11/03)
City & State City & State . 4, FEI Number Applied For
M ;OMI' ’C:-/o“-: MjMI % NO-T APPLICABLE Not Applicable
%p?l 7@ CODW S 32'% ,[ 7 (0 Cour(wtj S 5. Certificate OfASIatus Besired ] ?i-ggqlﬁ?:;ﬁonal
. . 3 -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name PP B =
’ "gjggloEgv\?'{{éearLﬁss-;T STE é ) Sireet AFdFéﬁ(P—O Box Number is Noi Acceptable} -
MIAMI FL 33157
Cily Zip Code

FL

ihe obligations of registered agenl.

SIGNATURE

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

Signatwra, typed or prined name of registered agent and tita it applicabie

(NOTE: Registered Agenl signature requirecl when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

D [T Detete TLE J,— B ange ™, [ Addition
A TAYLOR, JOSEPH NAME o /s ¢ o %f w2n SS
STREET ADDRESS | 20547 OLD CENTER RD #217 STREET ADDRESS / 30’ 5 S ‘
CITY-ST-21 MIAMI FL. 33189 CITY-ST- 2IP M/ m, F'/&.. 33/ 76 '
TILE PVST O Detete TITLE [T Change [ Addition
NAME TAYLOR, JOSEPH NAME
STREET ADDRESS | 20547 OLD CENTER RD #217 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33189 CITy-3T-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDPESS | —— S L e E R - - e M<STREETADDRESS | =7 smimmd ® o n o e Rt & e SR i S e -
CITY-ST-ZIP CITY-5T- 24P
TITLE O elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-S7-2IP CITY-ST-ZIP
THLE 1 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-S1-2IP
L [ Detete TILE O change [ Addilicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST- 2P

changed, or on an attachrment with an address, with all othar like empowered.

-

SIGNATURE:

12. | hereby certify that the information supplied with thfs filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

i//"/ (5) 2512906

}dNATUHg AND TYPED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




