/

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 08:00 AM

: Secretary of State-
DOCUMENT # P98000048118

1. Entity Nams

TATY CORPORATION

Frincipat Plase of Business Mailing Address T
11462 SW 42ND ST 11462 SW 428D ST

MIAML, FL 33165 MIAME FL 33165

- ———— [ e e

03012004 No Chg-P CR2E034 (10/03)

DO NOT WR‘TE IN THIS SPACE 4, FEl Mumher )l ST Applied For

65-0842098 . Not Applicable
] 1 $8.75 additona
5. Corificate of Status Cesired ~  [] Fae Requied

8. Name and Address of Current Registered Agent ) o

TORRES, HECTOR
11465 S.W. 42ND STREET
MiAMI, FL 33165

DO NOT WRITE
IN THIS SPACE

B. The above named entity submils this statement far the purpose of changing iis registered office or registered agent, ar both, n the State of Sorite. § am familiar wilh, and accep!
the obligations of registerad agent.

SIGNATURE

Sigrmera, e of PriRaC namp of regisierad agent ond U if appkicabln, {NOTE. Ragistered Agedt signature fenuired wher reinsiating) T DATE
FILE NOW!H FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fae will be $550.00 Trust Fund Contrfoution. Added i Feas
10, T OFFICERS AND DIRECTORS __ ] ] ) T
_— 5 —1 . Lo
RAME TORRES, HECTOR

STREET ADDRESS | 11465 B.W. 42ND STREET
CITY-57- 2P MIAMI, FL 33165

TE

RAYE

STHEET ADCRESS
CITY-§Y- 2P

HODODON2ASSS
031504 -BO0ER-025 150,00

TiRg ) ) ' -

STREET ADCRESS

53-8 DO NOT WRITE

e ’ ’ IN THIS SPACE

p— - = I — e
NAME

STREET ADDRESS
CiY-5T-2P

e

NAME

STREET ADDRESS
CiTy-s1- 2P

12, § hereby certily that the intarmation supgliegl with this rsling does not qualify for the exemption siated in Section 119.07’%3)(5), Florida Statutes. | {urther contity that the information
indlicated o this repart or supplsmenta) reert s true and accurata and that my signaiure shall have the same legat efact as if mada under gath; that | am an officer ar director
of the corporation or the receiver or yusic empow o execuie ihis report as required by Chapter 80T, Florida Statates; and thet my name appears in Siock 19 or Blogk 1 it

ed, Or on an Btachment with an rasy, cther ke empoweradg.

SIGNATURE:

mpn PRINTED NAME 0F SIGNING OFFICER OA TIRECTOR

Bate T Daytirs Prone 4

— —




