u

. | | FILED
2004 FOR PROFIT CORPORATION Jul 13, 2004 8:00 am

___ ANNUAL REPORT Secretary of State
DOCUMENT # P98000013162 i 07-13-2004 90005 005 ***550.00

1. Entity Name )

TACOM CORP..

Principal Place of Businsss Mailing Address 5 4 0 62 2 7 0

10707 CORPORATE DRIVE 10707 CORPORATE DRIVE

SUITE 136 ! SUITE 136
STAFFORD, TX 77477 STAFFORD, TX 77477 ’
F e s TR AT A
’_))IS)“I' |'r_il’1 ;‘\1.4.\-:0,'\.\!({. 13194 "W’inch}bru’ﬁ
Suite, Apt. #, etc. | Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)
City & State City & Stalg.; s 4. FEI Number . Applied For
StaS¥ord . Tevas Stelford . Teyas 41-1907327 ot Applicable
;.Z)'pj ‘f’)—) . Counlry Z'? 7'}‘[7") 7 Country ~ R _5. Certificate of Status Desired. - . [ - gg'ggdl“::’:;“‘mal -
5. Name'and .Address af Curre}1t Reglstered Agent 7. Name and Address of New Registered Agent
Name
REYES, CARLOS J
401 E. LAS OLAS BLVD Street Address {P.Q. Box Number is Not Acceptable)
SUITE 2000 ] .
FORT LAUDERD{\LE,.FL 33301
- City FL | Zip Code

8. The above nrafﬁ@ enti subli"nits this statement for the purpose of changify its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

| = the obligatiorls of regidtered agent
SIGNATURE

Signature. typed of printod name of fegrstersd agen and title f applicatls (NOTE: flegisired Agent signature reGured whan rainglatng) DATE

FILE NOWIIl FEE IS $550.00 8. Eection Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fung Contribution. [0 Addedto Foes
10. ' QOFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ! [ nelate TIME f’ res/den? - T Change  [J Addition
HAME CONTRERAS, ROBERTO JR. HAME lQo barte CO"’ HeredS
STREET ADDRESS | 10707 CORPCRATE DRIVE, #136 SIREETALORESS | 1 2 SF. Chm i S fo p her c.
oiv-sT-p | STAFFORD, TX 77477 CITY-S1-21P Sus rland  T¥ 77479
1WE V.P, 1 Dalete TITLE d [dchange [ Addition
MAME MARTINEZ RAMOS, ISABEL NAME
STHEET ADRRESS | 10707 CORPORATE DRIVE, #136 STREET ADDRESS
CITY-ST-2p STAFFORD, TX 77477 cify-S1-2P P
e CFOS! T Desete Tme Chie} Finenes Kanageffasrer|  DRouge [ audtion
mame - | NAVARRO RUBIO, GINES. . - - = B nwme o —|— -t - - "‘Si‘ﬁr:’l'(".fg '
STHEET ADDRESS | 10707 CORPORATE DRIVE, #136 STREET ADDRESS
CITY-3T- 2P STAFFORD, TX 77477 CiTy-ST-ZP
TITLE AS ] Detete TME [ Change [ Addilian
NAME ZUNIGA, LUIS NAME
SIELT ADDRESS | 10707 CORPORATE DRIVE, #1368 SIREET ADDRESS
CITY-§1-2IF STAFFORD, TX 77477 Cliv-51-2P
TTLE D . O Detete THLE {J change [ Radiion
NAME ROCHA, CARLOS NAME
STREET ADDRESS | 10707 CORPORATE DRIVE, #136 STREET ADDRESS
ciry-st-2p - | STAFEQRD, TX 77477 CIFY-ST-2P
nTiE . (1 peleta TITLE [ change [ Addition
NAME .. _':‘....".:F"'.-a Tl LI U T o e
STREET ADDRESS ‘ i ) T © ) STREET ADDRESS
CIiY-5T1- 2P CITY-ST-2P

12. | hereby certity thal the information supplied with this filing does not qualify for the examption stated in Section 119.067(3Mi), Florida Statutes. 1 further cerlity that the informaticn
indicated on this report or sup lal report is true and accurale and that my signature shail have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation of the receier or tyustee empowered to execute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an allachmerit with gh address, with ali oibeplike smpowered.
Tebt  os-494-7249

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR lGite Daytina Plas 8




