2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
- Jan 13, 2005 08:00 AM

DOCUMENT # 326228

1. Entity Name .
TUFF REALTY CORPCRATION

Secretary of State

. _M_ailing Address
_P.0. BOX 458

Princinal Place of Business

63 EAST CHAPMAN AVENUE, SUITE 201
AGE, CA 92865-1601 US

_DRANGE, CA 92855-5458

DO NOT WRITE IN THIS SPACE

RN

01062005 No Chg-F CR2E034 (10/03)
4. FEI Number Applied For
58-1974264 Not Applicable

O $8.75 additional

5. Cettificate of Status Degirad h
Fee Required

6._Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named eritity Submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florlda. | am famifiar with, and accept

the obligations of registeraed agent.

SIGNATURE

[NOTE. Feglstered Agen| sigraluratequlrad whan rainstating)

DATE

Slgnalwrs, fyped or printad namB of registared agent and ke if aoplicable

FILE NOW!I! FEE IS $150.00
After NMay 1, 2005 Fee will be §550.00

9. Election Campaign Financing
Trust Furd Contribution.

=

$5.00 may Be
Added to Fees

10. T GFFICE?S‘&ND DIRECTORS

TITLE FD -
NAME CAIAZZA, PASQUALE P JR .
STREET ADDRESS | 606 EAST CHAPMAN AVENUE, SUITE 201

IR R e S

CITY.§7-27P ORANGE, CA 928861601

ST
CARACCI, JOHNEAN K

TTLE
NAME
STREET ADDRESS

CITY- §T- 2P ORANGE, CA 928661601

606 EAST CHAPMAN AVENUE, SUITE 201 .

— T nan0nng 79592 o
NA 30580025004 150,00

TITLE

NAME

STREET ADORESS
CITY-57-21P

TILE

NAME

STREET ADDRESS
CITY-§T-2IF

DO NOT WRITE

THE

NAME

STREET ADDRESS
CiTY-ST-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIry-s1- 2P

12, 1 hergby ceriify that thse_infor;nation supplied with thiis filin does not qualify for l_he" exemption stated in Section 119.07(3){, Florida Statutes. | further certify that the infarmation
ingicated on this report or supplemental repert is irue and aéeurate and that my signature shall have the same fegal effect as if made under cath; that { am an officer or director
iyer or trustee empowerad ta execute this repart as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

I~ 008

i !
2 anged, or oh.an attach n ss, with all other like empowered.
*
SIGNATURE: _
BE AND TYPED DR PRINTED NA

ING DFFICER DR DIRECTCR

Cale Paybme Phone #




