FILED
2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000070649 Secretary of State
1. Entity Name 06-02-2005 90005 016 ***150.00
TAUBE, INC.
Principal Place of Business Mailing Addrass
340 7TH AVENUE SOUTH ) 340 7TH AVENUE SOUTH'
NAPLES, FL 34102 NAPLES, FL 34102
T v T OO O
Suite, Apt. #, etc. Suite, Apt. #, etc. D ’ ‘ 05262005 Chg-P CR2E034 (10/03) )
City & State 7 City & State 4. FE| Number Applied For
59-3526194 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desirec (] ig'g?q :‘i:’e‘ﬂﬁ""a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl Agent
) Name .
WALLACK, PETER D WOANO (Hatesed
C/O GUALARIO, LICHT AND ANDREWS, PA.— - - — -~ Strect Address (P.O. Box Nurnber is.Not Acceptable)

791 TENTH STREET SOUTH
NAPLES, FL 34102 RO '\\\" e NN

City \QCQ\kS FL |Zip Code '5)\_\\“}.

8. The above named enlity submits this statement for the purpase of changing its registered office or registe?ed agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol registered agent and tile if applicabla, {NOTE: Regisiered Agenl signature mquaed when rainslaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10, i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WME P [ pejete TITLE Ochange [T Addition
HAME GNIESER, HILTRUD NAME
STAEET ADDRESS | 340 7TH AVENUE SOUTH STREET ADDRESS
ClIy-sT-21P NAPLES, FL 34102 CITY-57-21P
TIFLE O Delste THTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TITLE 3 petete TiLe [Jchange  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
EITY-57-2P CITY-$T-2P
TIE ) O verete g e [ Ghange [} Addition
NAME o e - I name - - .2
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-5T.21P
TLE O petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-S§1-2P CITV-$1-2P
TTLE ] Detete TITLE Ol crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIY-§1-21P

12. | hereby certify that the hformation supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report plemental report Is true and accurate and that my signatura shall have the same tegal effect as it made under oath; that | am an officer or director
of the corparation or the Br or frustae empowered Lo exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an ith an address, yith ali other lika empowered.

WP ) G SR Qf*o?\a—g; 2\ bR

guonm(mnmusor [GHING OFFICER OR DIRECTOR TR }anpme? j -

-

SIGNATURE:




