o - | FILED
2004, FOR llm?ll-;lérpgggiggf!ml . Aug 23,2004 8:00 am

‘ Secretary of State
DOCUMENT # P03000058376
1. Entity Name . 08-12-2004 90002 011 ***150.00
KAREN TOLEDANO iNC,
Principal Piace of Businass' Maiing Address N
19588 SATURNIA LAKES DR. 19588 SATURNIA LAKES DR. 6 6 q J ‘ q J l
BOCA RATON FL 33488 BOCA RATON FL 33498 )
L 1L BRI
2, Principal Place of Business 3. Mailing Address “:} |"|
o - ‘
Suite. ApL. ¥, ete. : Suite. Apt. #, etc. MOORE -CR2ED34 1(44'04)
City & State : j City & State 4. FEl Number . . Applied For
' %1 -061S22 | [ [Not Appiicabie
zp Counury e Country 5. Centiticate of Sialys Desired 0 ?g’;’;jq l‘;f:é““"a'
-+ =~ 8- Name and Addreas of Current Registered Agent s T 7. Name and Address of New Registered Agént
T Narme C ;
ﬁ:lrgt-l;aané xj%ng &m“—% e T e g e AT ESS {P.0 Box Number is Not Acceptable) = — —* 4=
BOCA RATON FL. 33498 .
, | City FL [ Zip Cods

8. The above name

bty submits this slatement for the purpoese ol changing its registered office or regisiered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of

istered agent. |

- |
. 1P 8 pragedt e of et and e y (NOTE; Rogistered Agent sxnaturs requrac whon renstating} DATE

S.607.193{2Xb}, F.S., aliows tor the waiver ol tha $400.00
Iate fea. By checking his box, the corporation certifies L,
did not receive prior notice. Feaa to file s $150.00.

9. Election Campaign Financing:  $5.00 May Be
Trust Fund Contriibution. [ Aoded to Fees

: ‘of . Sf
TR C D EAE T T EE

0. T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
T FD ¢ O peiers me _ O Crange [ Addition
NAME TOLEDANO, KAREN HAKE
STREET ADOAESS | 19588 SATURNIA LAKES DR. STHEEY ADORESS !
omv-sr-zP  [BOCA RATON FL 33498 CITY-S3- 27, !
me - ) O Delete: TE [ change [T Addition
NAME : . . NAME !
STREET ADDRESS STREET ADDRESS !
CIFY-SF-2P CiTY-ST-2P .
e : ' Cloeee — f mu T T T Ol coinge ] Addition-] -
MAME K e .
STREEY ADDRESS . ’ STREET ADDAESS B o )

~OY-57-BP | i e . e T s I Koy, 4 T T N N —
me v » £ Deiete TRE L] Crange  [J Additen
NAE ‘ NAME }
SIREET ADDRESS STREET ADDRESS
Cany-S1-2¢ S COFY-S1- 2P ‘
TINLE ! : 3 Delete TIME [0 Change [ Addition
STREFT ADDFESS L STREET ADDRESS i
CITY-S7- 2P o o CIY-§T-2P :
TLE o g 7 elete TE O crange [ Addition
NAME NAME '
STREET ADDRESS ‘ STREET AGDRESS :
CIfY-$1- 20 . CIFY-ST-2P J

12. 1 hereby cenlify'that the information supplied with this filing does not quality for the axemplian stated in Section 119.07(3X#, Florida Statutes. | funher certify thal the information
indicatad an this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; tha: | am an officer or director
of the carparation or the receiver or trus
chargea, or an an attachment with an ad

powered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Slock 11 if
55, with all other like empowered. !

JRE: 1| |
\SI\G\NATURE: T SGRATIRE AN {YPELORPAINTED NAME CF BIGNING OFRCER ORf DIRECTOR e Mn:am-ea

N _ A ' '



