e

FILED

2005 FOR PROFIT CORPORATION Apr 06,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P99000021182 IE 04-06-2005 90095 018 ***150.00

1. Entity Name

TOMATOES ETC., INC.

Principal Place of Business Mailing Address ML
3730 NORTHEAST 14TH AVENUE 3730 NORTHEAST 14TH AVENUE
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 .
e s RO ARG
5185 Nw 15 Ave s195 Nw 1S Ade
Suite, Apt. #, etc. Suite, Apt. #, etc.
L ! \\‘l\ .F L L ! K] \ \ F L 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0910688 Not Applicable
Zip Country Zi Country - .
23 3\(." Bm de Pa 3 2 lq B . p 5. Certificate of Status Desired O geaa'gesqad;;uona'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
s e - -_ = . . - - - - name — - - — _—— e m——— - ————
SPIEGEL & UTRERA, P.A. i
343 ALMERIA AVENUE Street Address (P.0O. Bax Number is Not Acceptabla)
CORAL GABLES, FL 33134
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Siunatf;rﬂ, typad ar prim,oc.nama of ragisterad agent and lil!a itapplicabla, . ENQTE Aegisterad Agent eignature MI:III’GU whmj reinstating) . DATE R
. - o B . : s k- . .
FILE NOWIl FEE IS $150.00 - _9. Election Campaign Financing ‘ .- $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O}  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TmE PSTD O petete e @thange [ Addition
NAME KAKLIAS, VASSILIOS NAME
STREET ADDRESS | 3730 NORTHEAST 14TH AVENUE STREETADORESS | ™SI E S N.W . T s A‘J €
CTY-ST-2P | POMPANO BEACH, FL 33064 o532 | eaaderhil FL O 33319
TIME O petete TME {J Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2P
TME [ petete TIE ) : {Jchange  [J) Addition
NAME NAME '
STREETADDRESS | __ . - . . _ W _SYECEY ADDRESS - . - - — e - -
CHFY.ST.ZIP CHTY-5T-2P
TIME 3 Delete TLE ’ - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE {7 Delete TME [ Change [} Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
£0Y-ST-29 Cmy-S1-21P
TIME O pelets TRE [ Change [ Addition
NAME ’ . NAME '
STREEY ADDRESS . STREET ADDAESS
CITY-37-2IP . . s CY-sT-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(i). Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same [egal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustep empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agfiress, with ali other like empowerad.

SIGNATURE: /

Y105

ZEfQRATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phane #




