FILED

2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT

Secretary of State

ELIZABETH CAVANAGH
119 N W 93RD TERRACE
CORAL SPRINGS, FL 33071

DOCUMENT # 866676 03-25-2005 90031 027 ***150.00

1. Entity Name

TAURUS GRAPHICS, INC.

Principal Place of Business Mailing Address

2509 STONEWOOD ESTATES LANE 2509 STONEWOOD ESTATES LANE

ORLANDO, FL 32825 ORLANDG, FL 32825

S S IR RISIAR IR RV
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 {10/03)
City & State City & State 4, FE{ Number Applied For

65-0282823 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ fg-;fqgf:;‘i""a‘
- © -+ = —g: Name and Adgiress of Current Registered Agent™ - RS 7.- Name and Address of New Reglstéred Agent™ <-=— "~ 7~ =| 7= ™=
Name

Eirinanerd Cavann e

Street Address (P.C. Box Number is Not Acceptable)

A509 SToNE WOoed ESTATES LANE
“ORLANDD FL | "% a5

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

the obligations of registered agent.

SJGN;_ATUI‘%% “&Pmak_d—}m, a;_.-; P, A

3 /23 Jos

! Sgnaluvs&aﬁ or printad name of registerad agent and title @phcab\s (NCTE: Registered Agent signature required when reinstating}
I T
. FILE NOW!! FEE IS $150.00 9. Election Campaugn F.‘mancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. ) . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE J Change [ Addition
NAME ELIZABETH CAVANAGH NAME
STREET ADDRESS | 2509 STONEWOQOD ESTATES LANE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32825 CITY-ST-ZiP
TILE D 3 pelete TITLE [ Change [ Addition
NAME CAVANAGH, THOMAS J NAME
STREET ADDRESS | 1428 ANNA CATHERINE DR STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32828 CITY-ST-2IP
TITLE D [ TITLE O Change [T Addition |
NAME - | CAVANAGH, MARK - - NAME ) o e T -
STREET ADORESS | 1312 LOCH BREEZE WAY STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32828 CITY-ST-21P
TITLE D O Delete TITLE O change [ Addition
NAME CAVANAGH, ANDREW NAME
STREET ADDRESS | 1719 SAWGRASS CIRCLE STREET ADDRESS
GITY-ST-IIF GREENACRES, FL 33415 CITY-ST-21P
TITLE O Gelete TNLE [JChange [ Addition
NAME i NAME
STREETADDAESS |-~ = = - «= = - i STREET ADDRESS
CITY-§T-ZIP e |« o = o o : CIy-51-2IP
THLE + £ & - [ Delete TITLE [J Crange [ Addition
KAME - NAME
STREETADDBESS | - oo v o o e v e - STREET ADDRESS
CTY-8T-ZF | ¢ a0 s o Tk CITY-81-21P

12. | heraby centity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3Xi), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the corporation ¢r the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

3/a3/ks  487-311-118.

RE AND TYPED OR PRINTED NAME OF SIGNI FFICER OR DIRECTOR Date Daytime Phone ¥




