2004 FOR PROFIT CORPORATION

i ANNUAL REPORT (AR) FILED

DOCUMENT # P97000023734 Jan 28, 2004 08:00 AM
1. Erty taree Secretary of State

TAURC INVESTMENTS, INC.

Principal Ptace of Business Mailing Aadress
5505 NW 7ST P O BOX 145280
APTW 115 CORAL GABLES FL 33114-4920
MiaMI FL 33126 o
us

Suite, Apt #, eto Suite, Apt #, stc. MOORE CR2EC34 {11/03)

City & State Cuy & State 4. FEi Number Appled For

§5-0734974 Not Applicabtle
Zip Counlry Zp Country 5. Certificate of Siatus Desireg [ gea;.gesq $?:;2ional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
heame

?%%T&%Z?’Sarufgr W 115 Streat Address {P.O. Box Number is Not Acce;-}sabie)

MiAMI FL 33126

City FL f Zip Code

8. The abiove named entity subrmuts this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fionda | am familiar with, and accept
the cbiigations of regisiered agent.

SIGNATLRE -
Skqnature typed ar prnted aama of registened agont and e § aopiicabla. (MOTE. Rug: Agent when H DATE
FILE NOW!! FEE IS $150.00 A
. = s 9. Election C. ign 7

Ater ay 1,2004 Fee wil e 55000 eemome e | 3500 wee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, T ADDITIONS]CRANGES T0 OFFICERS AND DIRECTORS N 11
e D 3 peiste AnE T Change 3 Addition
NAME MARTINEZ, HUGO NAXIE . . .

' H3H inY

SIREETADDRESS § 5505 NW 7 ST APT W 115 STAEET ADGRESS a1 }‘;,g ,gg:ggé? '?'gi-:i—ﬁ{]:@ 150 00
oFy-ST-7P IMBAME FL 33128 CHTY-ST- 20 ST Aot .
et 3 Detete TIRE Clchange 3 Addition
NAME HAME
STREET ADBRESS STREE] ADDRESS
GITY-57-2IP oYY §1-I
TRLE [ pelete MLE ) Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADBRESS
OITY.57-0P CirY-§1-7%
TIRE 3 oelete TRE [ Change [ Addition
NAME HAME
STAEET ADBRESS STREET ADDRESS
GITY -§T- TP CTY-5T- TP )
T 3 beiete LE [ omage [ addition
HAME NAVE
STREET ADDRESS STREET ADDRESS
CAY-57-ZP CHY-$1-2P
THTLE 3 pelete THLE Clcnange [ Aedition
HAME HAME
SIAEET ADDAESS STREET ADDRESS
CTY-$1- TP CTY-57-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exernption stated In Section 118.073)}, Florida Statutes. | furiher cestify that the information
wdicated on His report or supplerental report is true and accurate and that my signature shall have the same legal effect as # made under oath; thal | am an officer or director
of the corporation or the receiver or frusiee empowered 10 executs this report as requited by Chapier 607, Florida Statuies, and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with aff other like empowered.

SIGNATURE: _Zhesso 7"/«5&‘ togo riastinee, Prespyend 512404  3os-S29 /083

SIGRATIRE ANE TYPLED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Diate Naviure Phore #




