2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 20035 8:00 am

DOCUMENT # P96000068560
e Secretary of State
- _ ofe 2fe e
TAYLOR PROPERTIES AND INVESTMENTS, INC. 05-03-2005 90111 011 =150.00
Principaf Place of Busin‘ess Mailing Addrass
13015 SW 89 PL 13015 SW 89 PL :
#219 r #219
MIAMI FL 33176 MIAMI FL 331786
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied O fggfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg(yOEg’\Nc |1-|6A8RTL|LIE%1I: STE. 9 Street Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33157

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalura, typed of prited name of regrelarad agent and tide it spphcable (NOTE Regrsterad Agert signature ragquied whan reinstating) DATE

+ FILE NOW!!!' FEE.IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

1TLE B " O pelete TITLE {Jchange [ Addition
NAME TAYLOR, JOSEPH - NAME

STREET ADDRESS 113016 Sw 89 PL #2139 STREET ADDRESS

CITY-ST-21P MIAMI FL 33176 CITY-ST-2IP /

TITLE PVST [ Delete TITLE [Z'Change 7 Addition
HAME TAYLOR, JOSEPH ' NAME i

STREET ADDRESS | 20547 QLD BB/DQ% L3075 S8 Plesgipl S1reet avoress /»’_:E’a/.S‘r' .SIJ/ B A=+ 21

CiTY-§T-29 mmﬁ?f‘lwm Aoyt A 33776 | orvsiowe prtiams’ Ll 3375

TILE O peiete THLE [ Change 7] Addition
NAME NAME ’ ’

STREET ADDRESS ) STREET ADDRESS

CiTY- ST-2F ) S O

TITLE : O oelete THLE [] Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-S1- 2P ‘ CITY-ST-2IP

e £ Delste e ' : O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP ' CITY-ST-ZiP

TILE 0] Detete TITLE [ change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CITY-$1-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as fgquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wi ddress, with all other like empowere
%7 ﬁf (325 )RSY 2904

SIGNATURE:
SIGNATURE AND TYPED OR PRINTR} NAME OF SIGNING OFFICER OR DIRECTOR : " Date Dayime Phone #




