2004 FOR PROFIT CORPORATION FILED
- = ANNUAL REPORT {AR)

Feb 28,2004 08:00 AM
DOCUMENT # P98000098188
1. Entty tame Secretary of State
TOC MANAGEMENT SERVICES, INC,
Principat Place of Business Maifing Addrass
116585 OLD CUTLER ROAD 11655 OLD CUTLER ROAD
CORAL GABLES FLL 33186 CORAL GABLES FL 33156€
i e B | [ (11THET
Buite, Apt. #, elc. B . Suite, Apt #. é'tc; MOORE CREEQ34 (11/03)
City & State ) ) Cly & State s Foi N .. AppiedFor
) . o 65'0899582 Nct Applicable
Zp Courtry ap Cauntey 5. Certificate of Status Desired | ?:?e.;?q :;f:;"“’”““
. Name and Address of Current Rggistezed Agent — 7. Name and Address of Néw_ﬁggis’!ered t Agent L ’
Name
%55?58 b%_‘g%?)TLER ROAD Srrest Address {F.O. Sox i\zumber 5 Mot Accepielﬂ;e) ‘ ‘ _ =
CORAL GABLES FL. 33158 E— e
City - "' FL I Zp Code

8. The above named entity subimits this statement for the purpose of changing s regisfe}ed office of registered agent, or both, in the Stafe of Florica. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE . = - . - : e -

Srynaturs, yped o privted rame af registered agent ang 1WWie T apphoabls. (NOTE Registared Agent sgnature recuired when radstatng) I DATE - -
‘ FiLE NOW!! FEE IS $150.00 - 8. Slection Campaigh Fifancing $5.00 nay 8o
After BMay 1, 2004 Fee will be $550.00 Trust Fund Contricution. 1  Added o Fees

Make Check Payable to Florida Depariment of State X - — :

10. S OFEICERS AND DIFECTORS D KR ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TRE D 1 eiete TE TG change [ Addition

NAME LEEDS, LINDA HAKE HORGONTIO0S -

STREET ADDRESS | 11855 QLD CUTLER ROAD STRELT ADDRESS (A0 ATE-EnRA-022 150,00

om-s-me (CORAL GABLES FL 33156 ) ] ] OFY-SIZF . s o=

E VD O peete TRLE Cltrange ] Addition

RAME LEEDS, JONATHAN HAME

STREET ADDRESS | 115655 OLD CUTLER ROAD STALET ADDAESS

EI7Y-§T- 27 CORAL GABLESFL 32156 __§ owestze e C

mLE s 7 pslele FALE Jomrge T Addition

NAME, MITTLEMAN, JONAS ‘ NAME

STREETADBAESS | 1168588 OLD CUTLER ROAD STREET ABDRESS

CRY-ST-2P CORAL GABLES FL 33156 ] a. § GmvSt-oe . s

e ] Detete HIE {7} Crange 3 Addition

HAME NAME '

SIREET ADDRESS STREFT ABTIRESS

CITY-SE- 3P . ) , ¥ cwesrap L e -

TIHE i3 Detete P fILE ] Change  [J Asditen

HAME MANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ~ ) . _§ wevestae . -

TRE 3 pelete THLE Tehange O Addrion |

NAME HAME

STREFY ADDRESS STREET ADDRESS

CITY-ST-2P _ . i Ty -$T-2p e iz

12, | hereby certa%that the information supplied with this fling does not qualily for the exemption stated in Section 115.07¢3)i}. Florida Statutes. | further cartly that the infarmation,
moicated on this repor: of supglamenial report is true and accurate and that my signature shall have the same legal eflect as if made under path. that t am an officer or director
of the corporation or the receiver o trustee empowered to exgcute this report as required by Chapler 507, Florida Statutes; and that my name appears inBlock 10 or Block 114

changed, o of an adachiment with g atdress, with al ctheyjke ernpowered,
SIGNATURE: m — | 2 “‘ﬁf’w& Vﬁ N b6 833

SIGNATURE AND TYPED OF PRINTED MAME GF SIGRING OFFICER OR DIRECTOR Payieme Prona #




