2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M33420

1. Entity Name
THO-EL, INC. _

Aug 25,2005 08:00 AM
Secretary of State

Principal Place of Business

1465 MW, SISTRUNK BLVD.
FT. LAUDERDALE, FL 33311-7986

Mailing Address
1465 N.W. SISTRUNK BLYD.

FT. LAUDERDALE, FL 33311-7986

DO NOT WRITE IN THIS SPACE

AT AR TR TR

08222005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-01184086 Not Appicable

s $8.75 addtional

5. Cedtificate of Status Desired Fee Required

6. Nama and Addrass of C.Ll.lr-ren-t H;g_me_red _Ajgent

JAMES, LEON J
1465 SISTRUNK BLVD.
FT. LAUDERDALE, FL 33311 B

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered adeﬁt. 6r béth. ih tﬁe State of f—'iorlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

0000037054

Signalure, typed or printad nama of ragistered agent and title if applicable

{NOTE. Reglsterad Agant signature required when relnstaling)

03/ 2505-80002-0°0 150.50

FILE NOW!?! FEE IS $150.00

Due by September 7, 2005 Trust Fund Confributlen,

9. Election Campaign Financing

$5.00 May Be

In accordance with s. 807.193(2)(b}, F.5., the
Added to Fees i

carporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS T

TITLE PS

NAME JAMES, LEON

STREET ADDRESS | 2941 N.W. 8TH ROAD
Cmy-sr-21P FT. LAUDERDALE, FL 33311

TITLE VPT

HAME JAMES, LOUIS

STREETADDRESS | 2817 N.W, 8TH ROAD
CITY-ST-2IP FT. LAUDERDALE, FL 33311

TITLE

NAME

STREET ADDRESS
CITY-57-7P

TITLE

NAME

STREET ADDRESS
CIry-§1-2IP

TLE

NAME

STREET ADDRESS
Cy-57-2p

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

4

12. | hereby certify that the Infoemation supplied with this filing does not qualify for the exemption stated In Sectlon 1 19.07$3)G), Flortda Statutes. | further cedify that the Infarmation
indicatéd on this report or supplemental raiSbrt Is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carparation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachmentwifian addra ith all cther like empowered.
T ry )
SIGNATURE; ="~ e (/5 V/?S‘/’f [759) #67-7777
SIGNATURE :}D’WPED OR PRINTED RAME OF SIGNING OFFICER OR DIHEGTDH " Date f Daytime Phone #




