2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) § Mar 19, 2004 8:00 am

DOCUMENT # vo4248 Secretary of State
1. Entity Name
03-19-2004 90069 011 ***150.00
[TAI ART CO.
Principat Place of Business Mailing Address
3464 SW 53RD COURT 3464 SW 53RD COURT . * \
FORT LAUDERDALE FL 33312 ZgRT LAUDERDALE FL 33312 2 4 U db bdv
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0384126 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [ ?eae.ges.:]lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gA4E6N4AS]-|MEI?\gégS\88URT Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312
City FL Zip Code

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

SIGNATURE
Signature, typed or printed namg of registared ageont and title il applicabla. (NOTE. Registered Agen! signature reguired when reinstating} DATE
FILE NOW'.!! FEE !S $150 0' ) ) ) .
. 9, Election Campaign Financin
After May 1, 2004.Fee will be $550 00. Trusl[Fund Cfmrigbu:ion. s 0O iiﬁ?ohggsae
Make Check Payable ta Flor:da Depanmem oi State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete ] TiTLE ] Change [ Addition
NAME - |MENAHEM, DAVID NAME
STREET ADDRESS | 3464 SW 53RD COURT STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33312 CITY-$1-2P
TmE 71 Delete TE [ Change [ Addition
NAME NAME
STHEE T ADDRESS STREET ADDRESS
CITY-ST-2P oy-sT-2F
TALE (3 Delete TME [JChange [ Addition
NamgE NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2P CIy-ST-2IP
mé 1 Detete TILE [ Change [ Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P CITY-S7-2iP
TITLE ] Delete TMLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME . [3 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ CiTY-ST-7P

12 | hereby certify that the information supplied with this fili 'g defes not qualify for the exemption stated in Section 112.07(3){{}, Florida Statutes. ! further certity that the information
indicated on this repoert or supplemental report is true arfd gécurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweredfjo’execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gifother like empowered.

-~

SIGNATURE: N 3/ 28 A)ir 954, 9679126

SIGNATURE WP{D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




