-

= 2005 FOR PROFIT CORPORATION
- . ANNUAL REPORT FILED

DOCUMENT # P98000083870

1. Entity Name

r r
TALOS INVESTMENTS, INC. Secreta y of State

Principal Place of Busincss " Mailing Address

1390 S. BIXIE HIGHWAY 1390 S. DIXIE HIGHWAY
SUITE 2210 SUITE 2210

CORAL GABLES, FL 33146 CORAL GABLES, F1. 33145

[ R

01122005 No Chg-P CR2E034 (10/03)

Jan 14, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE == Fopied e

65-0866646 Not Applicable
) : $B.75 aqditionz!
5. Cerliflcate of Status Desired | Feo Foquired

635 21 PRADO BLVD. DO NOT WRITE
MIAMI, FL 33133 ’ E - B sl |NTHIS SP ACE

8. The above named endly submits this statement far the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — o

" STREET ADORESS | 3835 EL PRADO BLVD.

Signatere, typed o printed name of ragrtarsd agent and fille F apphcable. " T (MOTE: Fegl Agent oo i DATE
FILE NOWI!! FEE IS $130.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. 0 AddedtoFees
10. CFFICERS ANDDIRECTCRS |
TLE D
RAME SEITZ, CHARLES

CITY-57-2P MIAMI, FL 33133

st WO AT L
| o Dl/téste-stoiEtois 150.00

i

plsgliy DO NOT WRITE

e S I IN THIS SPACE

STREET ADDRESS
CTv-5T-2°

STREET ADDRESS
CrY-ST-2P

e
HAME
STREET ABDPESS I

CIY-ST-3P

12. | hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 11997{3}[0_ Florida Statutes. 1 further certify that the informafion
indicawed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the receiver or ruslee empowered to execute this repart as required by Chapter 807, Floricla Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other ke empowered. ’

SIGNATURE: M ~ SETR P2 oN ,/m:/of FOS5-LLS - AT

LGNATUHER AND TYPED OR PRINTED NAME OF SIGHING OFFICER O DIRECTOR Daytime Phone #




