i

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 26,2004 08:00 AM
DOCUMENT # $56164 iz Secretary of State

1. Entity Name
TARA US.A. INC.

Principal Placa of Business Mailing Address

% SIMON CAYOUETTE % SIMON CAYOUETTE
10001 W ATLANTIC BLVD 10001 W ATLANTIC BLVD
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

R

01082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e T

65-0264837 Nat Applicabla

O $8.75 Addiional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

9001 W ATEANTIS BOULEVARD DO NOT WRITE
CORAL SPRINGS, FL 33071 IN TH’S SPACE

8. The above named entity submits this statemant for tha purpose cf changing its regzslered office or registered agent, or botl'L :n lhe State of Florlda | am famlhar wnh and accept

the cbligations of rtm . .
SIGNATURE : . 4‘[2— 2 {U 4.

Siaml..\‘r Wwped of prnled name ol lb starad apent and title if eppiicable. {NOTE Ragistorad Agent signatura required when relaslaling) DATE
9. Election Campaign Financing 5.00 May Bo
Aﬂer %Eyﬁ?%%4p|559[3,?“1553 £g5o_ao Trust Fund Contribution. O ﬁdded to Fez.\s . Lff} 1 E}%g\?
ﬂ‘h’lzba 4-PI1 35008 15000
10. OFFICERS AND DIRECTCAS ]
TITLE P
NAME CAYQUETTE, SIMON

STREETADDRESS | 521 N RIVERSIDE DRIVE, #3089
CITY-ST-2P POMPANQ BEACH, FL

TITLE VD

NAME CAYQUETTE, PAULINE

STRECY ADDRESS | 521 N RIVERSIDE DRIVE, #309
Ciry-ST-2p POMPANO BEACH, FL

TITLE STD
NAME CAYQUETTE, PAULINE

STREET ADDRESS | 521 N RIVERSIDE DRIVE, #309 '
an-star | POMPANG BEAGH, FL DO NOT WRITE

o IN THIS SPACE

TRLE

NAME

STREET ADDRESS
CiTy-81-2IP

TIFLE

NAME

STREET ADORESS
CiFy-ST-2P

12. [ hereby cerlify that the information suppliod with this filin g daes not quality for the exemption stated in Section 119. O?{S](n} Florlda Statutes, I further cernfy that tha mfnrmallon
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered lo execute this repon as required by Chapter 807, Florida Statutes, and that my nama appears in Block 10 or Block 11 if

changed, or on an atzachmwan addrass, with all other like empowered.
SIGNATURE: /N _ 4f=3)0d 454.3¢1-4427

SIGNATURE AND TYPED OtPRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dale Dayumﬂ Frane #




