FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e

M

[ PROFN
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
| Sandra B. Mortham

J Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S56164

1. Corporation Nama

TARA U.S.A., INC.

(4)

b - [
Principal Place of Business
% SIMON CAYOUETTE

10001 W ATLANTIG BLVD
CORAL SPRINGS FL 33065

Mailing Address

% SIMON CAYOUETTE
10001 W ATLANTIC BLVD
CORAL SPRINGS FL 3301 €560

FILED

Apr 21 1997 8:00am

Secretary of State

WA

3. Date Incorporated or Qualified

05/30/1891

3a. Date of Last Report

04/22/1996

"9 Frincipal Place of Busiress "2a. Wailing Address 4. FEI Number Applied For
2o 28] 650264837 Not Applicablo
Saite Aps # et fte, Apt. #, etc. i

o e o . Ste- Ap e 5. Certificate of Status Desired ] $8'75 Additicnal
£ R 1 Fae Required
Gty & Sate City & State 8. Election Campalgn Financing $5.00 May Be
23] e e e R 28] Trust Fund Contribution Added to Fees
F_“ p __ Countey | 7p Country B. This corporation has liability for intangible tax unger s, 189,032,
[‘f’.ﬂ — 251 29]___ El Florida Statutes Oves [Ono
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent

CAYOUETTE, SIMON 81} Name

10001 W ATLANTIC BOULEVARD 82 Streat Address (P.O. Box Number is Not Accaptabla)

CORAL SPRINGS FL 33071 .

83

B4 City

85 Zip Gode

FL

41, Pursuant to the provsions of Sechions 607.0507 and 6071508, Florida Statutes, the abave-named corparalion submits this statement Tor the purpose of changing is registered
affce o regislered agent. or both, in the Slate of Florida. Such change was authorized by the carporation's board of directors | hereby accept the appointment as registered
agenl 1 am farmibiar wilh, and accopt ihe obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE . — - i
Sleporore. 3 o prriled B of il &goa and Lo of apphs stie (NOTE Rogistered Agent signature required when reinstating) DATE

12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R 7P T ] pEcere 11 TMLE LI Change [ Addition
han CAYOUETTE, SIMON 1.2 NAME
sureocres | 524 N RIVERSIDE DRIVE, #309 13 STREET ADORESS
v e POMPANO BEACH FL . BDR6Z | owsaw
B R B T DELETE 21 T0LE Ll chawge T[] Addition
HaM CAYOUETTE, PAULINE 22 NAME
st aosess | 521 N RIVERSIDE DRIVE, #309 2.3 STREET ADDRESS
L Cily ST-2IP POMPANO BEAGH FL 3% 0 C!z.. 2 4CITY-81-7IP
e | STD ' L1 DELETE 31TILE [TChange L] Addtion
Wt CAYOUETTE, PAULINE 32 NAME
swertwonwss | 521 N RIVERSIDE DRIVE, #309 3.3 STREET ADDRESS
are si-2e | POMPANO BEACH FL B3062 34 CITY-5T-27
e L] oeLen 4.5 7ILE 1 Change [ Addition
BAME 4 7 NAME
SIRFEE ADDRE S5 4.3 STREET ADDRESS
G140 | 44 GTY-5T-2P
Tl T DELETE 51 T/TLE [Jcharge [T Addition
NAME 5.2 NAME
STRELT ROMALSS 53 STREET ADDRESS
[ Cv-§0 oA 54CTY-51. 2P
me T oFcere 61 TILE Tdcrage ] Addion
hANE 6.2 NAME
STRECT ADDRESS 6.3 STREFT ADCRESS
640TY-ST-2p .

Lam an ofhaer or director of the corporalo
appears it Block 12 or Block 13 il ¢hang

SIGNATURE:

he receiver ar trust

by cortfy that the infarmalion supphed will this fing does not qualify for the exermption stated in Saclion 118.07(3)(i}, Florida Statutes. T further corlify thal the
informatien ind cated on this annuat report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
r empowered 1o axecuta this report as required by Chapter 607, Florida Statutes; and that my hame

@ an attachment wjh an address.

4(1s/aF _ ast-3¢i-4477

SIGNATURE AMD TYPED OFF PAINTED NAME OF 6IGNQ OFFICER DR DIRECTOR

Doytime Pranz #
O188801

CR2E034 (9/96)



