FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TAF.T., INC.

DOCUMENT # PQ6000082277

FILED

04-16-1999 90026 00

Principal Place of Business

995 S.W. 153RD STREET
MIAMI FL 33157

Mailing Address

9965 S.W. 153RD STREET
MIAWI FL 33157

Apr 16,1999 8:00 am
ecretary of State

4 **#*150.00

e

A — DO NOT WRITE IN THIS SPACE
— == LT s A B Ty T o e L e — —— —_————————————————— —_— T e
K i 3. Date Incorporated or Qualifed
10/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
;‘ £ '60)(_ 5 850 E‘ Po. BoX &50 650703135 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc, . ith
j Ap p 5. Cortitcate of Status Desied [ $8.75 Additional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] Fe,' Ipa FL. 28] Fe(d 4, (5 Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 33%30 |—2?| s i ;9—1 33 4 3 lm s / Personat Property Tax. Yos  [INo '
9. Name and Address of Current Reqgistered Agent 10. Name and Address of New Registered Agent
81| Name
GAFOOR, TAFFAZAL Straet Ad P.O. Box Nugber is Not Acceptabl
5665 S, 150RD STREET R Goai v Podn 250
MIAMI FL 33157 83 I ‘
84 Ci ssl Zip Code
Bl FL |*| £5% a0
11, . Pursuant to.the provisions of Sections SQZ,QSQZﬁanWM&ﬂMMaMM&ermmeicmﬁmmmmmmmM&mmmh___
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE |
Signature, typed or prnted name of registered agent and title if applicable. (NOTE: Repistered Agant s:gnature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TILE POT 7 DELETE 11 TME [HChange  [lAddiion | —
NAME GAFOOR, TAFFAZAL F 12 NAME %
sTReeTAapoRess| 9965 S.W. 153RD STREET iasTResTAo0RESs | P O - oK TSSO 0
ITY-ST- 2P MIAMI FL 33157 14 CITY-ST-2P relpa, Fl. &
TIMLE VDS [ OELETE 21 TILE 2Change  Jaddition; QO
NAME GAFOOR, DONNA 22 NAME
streetaopress| 9965 S.W. 153RD STREET 2asmeeranoress | 2 0. Boy 55D ;
GITY-ST-2P MIAMI FL 33157 2. 4CITY-ST-2P Faldg, =L :
TME [ DELETE 34 TIMLE s JChange [ Addition |
NAME 32 NAME ’
STREET ADDRESS 33 STREET ADDRESS |
CITY-§T-2P 34, CTY-3T-7P
TLE O DELETE 41ATLE - ClChange  [] Addition
NAME - ) ) ' 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITy-51-2P 44CITY-ST-2P
TME {] DELETE 51TME [¥Change [ Addition
NAME 5.2 NAME
STREET ADDRESS : R 531 STREET ADDRESS
CITY-ST-2P LU 54CITY-8T-ZP
ME A0 [ DELETE 6.1TIMLE [JChange [ Addition
NAME : 62 NAME
STREETADDRESS| v . %+ i} 6.3 STREET ADDRESS “
L 2 S IS RS D T 64 CITY-ST-2P

14. | 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 annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of directér of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RELE TN

£

?A’/ 77 g4 1~b7s~ 344/
Hft -t :

aytime Phona #



