2004 FOR PROFIT CORPORATION May Og, I%O%]z 8:00 am

ANNUAL REPORT

DOCUMENT # P97000043574 Secretary of State
1. Eniity Nama 05-03-2004 90446 013 ***150.00
TAURLIS COMPUTER SERVICES, INC.
Principal Place of Business Maifing Addregs
321 WEST PARK DRIVE 3217 WEST PARK DRIVE 12vilvvvu
APT 101 APT 101
MiAMI, FL 33172 MIAMI, FL 33172
T v G0 A A EICR A R

Suite, Apt. #, etc. Suite, Apt. #, eto. 04132004 Chg-P CR2E34 (10/03)

City & State ’ City & State 4. FEI Number Applied For

65-0754699 Not Applicable
Zp Couniry Zip ’ Country 5. Certificate of Status Desired 0 gesegesq L':?:;“"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, JORGE E
321 WEST PARK DRIVE Street Agdress (P.O. Box Number is Not Acceptable}
APT 101 ’
MIAMI, FL 33172
City Zip Code
, - FL |

8. The above named enlilys;{ its this statemenjfor 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 registergd
\ 4/ 13/24
7 DATE

SIGNATURE
Sigrature, lmead nems of registered agen| and title if applicable. (NOTE: Registered Agent signature raquire when reinstatmng)
FILE NOWII! FEE IS $150.00 8. Election Campaign anancing $5.00 may Be
Aftor May 1, 2004 Fae will bo $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 pelets TITLE [ change {7 Addition
NAME GONZALEZ, JORGE E HAME
STREETADDRESS | 321 WEST PARK DRIVE, APT 101 STREET ADDRESS
CITY-ST-7iP MIAM], FL 33172 CIFY-ST-2IP .
Secretary:
TITLE ) pelete TILE Lo z .. [ Change 2] Addition
NAME NAME Hormazabal, Mirian R.
STREET ADORESS smeranoiess {321 West Park Drive Apt 101
CITY-ST-2P CITY-8T-21F Mi ami . FL 3 3 ‘] 7 2
TIRE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS : L
CTY-ST-2IP CITY-ST-2IP
e 1 Delete TITLE [FChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GATY-ST-2IP
TILE 1 betete T [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TIiLE O pelete TiLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2p CHTY-5T-ZIP

12. | hereby cerlify that the information supplied with this filing doesmot quality for the exemption stated in Section 119.07(3X(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accyfdle and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an like Empowered.
4/8/2004 (35) 228 %29
Dl

SIGNATURE: n o) =

— siIGNATORE Anyrwen OR PRINTED NAME ‘F s’smms OFFICER OR DIRECTOR

'ess, with all oth

Y4 N



