2005 FOR PROFIT CORPORATION
ANNUAL REPORT: - -

FILED
Jun 03, 2005 8:00 am
Secretary of State

5/3

DOCUMENT # S56164

1. Entity Name
TARAU.S.A, INC.

TSNS s 5

(05-03-2005 90133 025 ***150.00

Prcipal Place of Business

Matlling Address
o, SIMON CAYOUETTE 9% SIMON CAYOUETTE
* \)01 W ATLANTIC BLVD 10001 W ATLANTIC BLVD

CORAL SPRINGS, FL, 3308674 " CORAL SPRINGS, FL 33087t~ °

66021347

DO NOT WRITE IN THIS SPACE

RN

01182005 No Chg-P CR2E034 (10/03)
[+, FE Numbar Appiied For
65-0264837 Noi Applicable
8. Conllicate of Stetus Dasvea [} gggasq fﬂw

8. Name and Address of Current Reglstsred Agent

| "CAYQUETTE, SIMON
10007 W ATLANTIC BOULEVARD
CORAL SPRINGS, FL 33071

.

DO NOT WRITE ~
IN THIS SPACE

8. The above named enlity subrriits this

M lor the purpose of changing Its registerad office or regislered agent. or both, in the State o Florida. 1 am famillar with, and accept

\he cbiigations of :ﬁeﬂ agent. ? f .
: A
SIGNATURE I : ( Z l'D '-04

Sgratie. Ead o printsa Asme of T pent g dda X

¥ {NOTE: Ragume 20 AQue wignanes regursd whgn (einazang)

S)aefos”

; 9. Elaction Campaign Financing $5.00 May Bs
FILE NOWIII FEE IS $150.00 gn 2y
After May 1, 2005 Fos will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFCERS AND DIRECTORS | |
e P
HAME CAYOUETTE, SIMON
STREET ADORESS | 521 N RIVERSIDE DRIVE, #309
cfry. sT-Iw POMPANO BEACH, FL
TITLE vD
RAME " | CAYOUETTE, PAULINE
STREYADCRESS | 521 N RIVERSIDE DRIVE, #309 h
cmy.s1-2p © | POMPANO BEACH, FL
e . [STD
waE . | CAYOUETTE, PAULINE
STHEEF AUDRESS | 521 N RIVERSIDE DRIVE, #309
Qv | POMPANO BEACH, FL DO NOT WRITE
e - = -1 — --- IN THIS-SPACE - 4 -
STREED ADORESS
CiTY.57- 7 *
PTLE '
NAME
STREET ADORESS
CITY.SI- TP
me -
NAME
STAEET ADDRESS !
Ciry-ST- 7P i

of the corporation of the
changed. or on an ATACAMEN Wi

of trustes ampoware:

SIGNATURE:

12, | heraby certify that the information supplled with this fiing does nat quallty lor the exemption stated In Section 119.07(3)i), Fiorida Statutes. [ furthes certify that the information
indicated on this report or supplémental raport is trua and accurate and that my signature shall hava the 8ame logal effect as it made under ogth; tha! | am an officer or director
receiver lo exﬁ:‘:to this report As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 f

|~

5/20 [0 154-3414437




