2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P97000001055 Feb 04, 2005 08:00 AM
1. £ty Name ’ Secretary of State
TAITECH CORP.
Frincipal Place of Business Mailing Address
1275 SAWGRASS CORP. PKWY, 1275 SAWGRASS CORP. PKWY.,
SUNRISE FL 33323 SUNRISE FL 33323
i swwamser————1 | ARG
Sutte, Apl. &, olc. Suite, Apt #, elc. - 15t MOORE CR2E034 (10/04)
City & State ] City & State ] 4 FEINUmbSr o 06088 | % %i:%;i 1&::;'
Zie Country Zp } Country . Certificate of Status Desired [ gi'g?qg:ﬂm’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SEFA%’OLA_ETE CENTER THREE AT 1NT'L PLAZA Stiest Address (P.O. Box Number {s Not Acceptable)
4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA FL 33607-5736 N
City FL | Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registefed agent, of both, in the State of Florida. | am familiar with, andéccepi
the obligations of registered agent.

SIGNATURE

Signature, tvpad of prnted name of registared agent and ills It applcablke (NOTE Regrzlwed Agent signatue raguiied when stating) DATF

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Departent of State

9. Election Campaign Financing $5.00 wmay 2
Trust Fund Cenwribution. [ Added to Feas

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF\'_S IN 11

TmeE D 7 Delete i f {J Change  [J Adaisir

HAME MASSOUD, TONY T NAME

SIREET ADDHISS | 1275 SAWGRASS CORP. PKWY. STRECT ADORESS

CIrY-St- 2P SUNRISE FL 33323 Gry-31 2P

frint T Delete fice HOO0032 14568 Cichage  [ass
(0 NAMF (24 705-80021-025 150,00

STREET ADDFESS “TREFT ARNAFSS

CY-§AP GIrv-5T. 7P

e [ Detete i Cichange T At

NAME NAMF

STREET ADOFESS STREL U ADDRESS

Y-SR - 2P - CIY-ST- 2P

WL T Delete iLE [ Change [~
MAME NAME

SYREET ADDRESS SIREET ADRRESS

e ST 4P DL EARS

TinE . O Delete HILE ] Change [ Additics
NAME HAME

STRELT ADDRESS LTREF] ADURESS

Ty -81- 2P CATY-ST-7f

NIk 7 petete Lt [Jchange ~ [T Addition
MAME NAME

SIREE! ADDRESS 3168 ADDRESS

Ty ST-2P oY SI A

12. | hereby certify that the information suppired with this filing dogs not qualify for the exemption stated in Section 119.07(3)(T}, Floridda Statutes. | further certify that the information
indicated on this report or supplemental report is Tue aITa Mrate ahd that my signature shall have the same legal effect as if made under oalh; that! am an officer or director
of the corporation o the recaives of tustee emppwsTid jo exEculs this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

all Qe . . PR . -

changed, or on an anachmew .

o il = N : o - T

= i - . - .. -

SIGNATURE: , . : _E L G- -ex I 51377
e AT AND TYPLlLOEFRINTED RINME OF SIGNING DFFICER ORDIRECTOR - Do . Dating Frone ¥

e empoweted




