2005 FOR PROFIT CORPORATION

__._ANNUAL REPORT (AR) , . FILED
DOGUMENT # 568840 | s Apr 09, 2005 08:00 AM

1. Entity Name Secretary of State
TABER ENTERPRISES, INC.

Principal Place of Business . ' _ Mailing Address
7800 RED RQAD 7800 RED ROAD
SUITE 220 _ - SUITE 220
5. MIAMI FL 33143 S. MIAMI FL 33143

Suite, Apt. ¥, ete - o Suite, Apt # eltc. T i i 1VSt MOGRE CR2E034 (1 0/04)

City & State ] T City & State 4. FEINumber __ _° Applied For

65-0269747 Not Applicatie
Zo County Ze Country 5. Certificate of Status Desired | $8.75 addiional
Fae Required
6. Name and Address of Current Ragisterad Agent 7. Mame and Address of New Registerad Agent
- R Name ) :

?&%ENS%TQECABVEERT M Street Address (©.C. Box Numbear is Not Aceeptabla)

MIAMI FL 33177

City ) FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ™ -

SIGNATURE . - e e - et - =
Sgnatwe, lyped o printed neme of ragistared agent and titls § apnlicable TNOTE Registetad Agenl sighatuie requirad when rainslating) - - DATE

FILE NOWIH! FEE IS $150.00 . .
Atter May 1, 2005 Fee Will Be $550.00
Miake Check Payable fo Florida Department of State

9. Election Campaign Rinancing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. = OFFICERS AND DIRECTCRS — 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWLE D B 7 Delete e ’ [ Change  [] Addition
NAME TABER, DELBERT L., JR. H NAME

STRECT ADDRESS | 7829 MILLER RD #2038 SIREET ADDRESS

CITY- §7-2IP MIAMI FL CIFY-S7. 2P

HiLE 5 T o Clpeiete & ™ME ' [Jchange ] Addition
NAMLE MOLENDYK, ROBERT M ﬂ NAMF

STREFT ADORESS (16531 SW 145 AVE SIRFFT ADPRESS

Y- ST-2P MIAMI FL 33177 CIFY-Si- 2P

TiLe ' T L o Qo ' [J Change ] Addion
NAME NAME

STRELT ADDRESS SIREET ADDACSS

CUY ST-2IP Y -Si-2p

e B S [T petete TmE [l change [ Addition
o i O0p002E5541

STAEET ADDAESS SEREET AVDRESS 04/06,05~30032-01 1 150,00
Gily.S1-7P - arvser

i - - T Dloese e o ] [ Change ] Addilion
NAME HAF

STREFT ADDRESS STREFT ADDRESE

CiiY-ST-IF _ CITY-SI- 2P

e S 7 Detete Tme - [ thange 1 Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIY-ST-7P CITY-S1-ZP

12, | hereby certify that the information supplied with this Tiing does not qualify for the exeniption stated in Section 119.07(3)7). Florlda Statutes. | further certify that the infarmation
Indicated an this report or supplemenial repart is true and accurate and shat my signature shall have the same tegal effect as if made undar oath, that| am an officer ot direclor
of the corparation or the_receiver or trustes empowered 1o execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an address, with all other like empowered. 35.5’-'& & }_,oot/

SIGNATURE:’D,‘“EA_LW Z UL ,Q/ o/
. _ - .i;mn_arunsfv_ojwen UHPHINTEDNAM‘EGF iGN ao\rncvznin-gum - . 27 Date V4 Cayrme Phane £




