"

FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P98000060487 04-06-2005 90128 006 ***150.00

1. Entily Name .

TAINO CONSULTANTS, INC.

Princlpal Piace of Business Maillng Addrass

604 KETTNER COURT 604 KETTNER COURT ' ‘,u 9,3 4368

ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086 : kb

T S I LT L
Suite, Apt. #, etc. Suite, Apl, 4, etc. 03282005 Chg-P CR2E034'(10/03)
City & State Clty & State 4, FEI Number ) Applied For

59-3522324 Nol Applicable

Zip Country Zp Counlry 5. Corlfcato of Status Dosired [ gge g?q Adeilnal

-6. ‘Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglslered Agent
L e Neme ] s em—— — -

DELGADQ, JOSE |

504 KETTNER COURT Street Addrass {P.O, Box Number is Not Acceplable)

ST. AUGUSTINE, FL 32086

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agant, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agenl.

SIGNATURE —-_-
: T Gighanwe, oo oF prated nama of 1egistared agaat and fine ¥ applic abto. {NOTE: Rogialorod Agont signaiure roquired whon retnsiating) OATE
— PUP T — . v . —— = = - nt-"
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. 0 | AddedtoFees_ | .. .
10. OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
LE P L] Detete TME - - Clchangs [ Addition
NAME DELGADO, JOSE | NAME
STRELT ADORESS | 604 KETTNER COURT STREET ADDRESS |
CIFY-ST1-2IP SAINT AUGUSTINE, FL 32086 CITY-ST-21P
TNE 3 ostete e Ol change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Chy-ST.2P CiY-ST-2IF
ame 1 11 Dalets e O change [ addition
NAME - - - . —— - ""AME - - - - - - —— B — = e e m————— -— et -
STREEY ADDRESS STREET ADDRESS
--CY-S1-2IP CITY-ST-2IP
TmE [ petete TME [JcChenge [ Addition
NAME NAME
STRELF ADDRESS STREET ADDRESS
ciHy-St.aip Cy-S1-21P
TLE 3 petote e : [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS '
CITY-ST-2IP CITY-ST-2IP
TILE [ Deteto THTLE [ Changs  [J Adcition
NAME . , NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIRy-ST-2IF

12. | hereby cerlify that the information supplied with this fillng does not qua!:ty lor lhe exempuon statad in Saction 118.07(3)(i), Florida States. | furlher certify that the information
indicated on this raport or supplemental roport ig true and accurate en @ shall have the same lagal etfect as if made under cath; that 1 am an officer or director
of the corporalion or the receiver or trustce armipgy red to axocul 8 (g0 as raqul gd by Chapter 607, Florida Stalutes; and thal my name appaars in Block 10 or Block 11 il

7 S (fo5° 904-794-785

SIGNATURE: 774




