FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P96000081676 04-30-2004 90340 049 ***158.75

1. Entity Name

TAURUS REALTY CORPORATION

Principal Place of Business Mailing Address 1 g U 1 b U b Z
1350 E NEWPORT CENTER PO BOX 4219

SUITE #206 DEERFIELD BEACH, FL 33442-4219
DEERFIELD BEACH, FL 33442

e e S BRI

Suite, Apt. #, elc. Suite, Apt. #, elc. 04262004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
52-2007115 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired X gg.;gﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIBLING, LORENZ
1350 E NEWPORT CENTER DR Street Address (P.Q. Box Number is Not Acceptable}
SUITE #206 ‘
DEERFIELD BEACH, FL 33442
City FL , Zip Code

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

SIGNATURE :
. Signature. typed or printed name o regisierad agent and titie it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
L]
10; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VP 3 Delele TINE vP OF Crange [T Addilion
NAME - REIBLING, GUENTHE! NAME REIBLING, GUENTHER
STREET ADDRESS | 1350 E NEWPORT CENTER DR SUITE 206 STREET ADDRESS
GT-sT-7° ° ] DEERFIELD BEACH, FL 33442 CITY-ST-ZP
THie P ) [ Delete TILE OO Change [ Addition
NAME REIBLING, LORENZ NAME
STREET ADDRESS | 1350 E NEWPORT CENTER DR SUITE 206 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33442 CITY-ST-2IP
TITLE VPAS : - O Delete TITLE [ Change [ Acdition
NAME KASSOF, LINDA G NAME
STREETADDRESS | 1350 E NEWPORT CENTER DR SUITE 206 STREET ADDRESS
Ciry-s1-21P DEERFIELD BEACH, FLL 33442 Ciry-S7-2Ip ‘
TIMLE J oelete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ;
TITLE 1 Delete 1MLE O change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 7 Datete TME (O Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P ;

12. | 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
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empaowgred to executa 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 attachmefdt with an address, with alf other like empowerod.

SIGNATURE: (/s LINDA G. KASSOF 04/27/2004  (954) 428-4585

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




