FILED
A PO ANNUAL REPORT T Feb 17,2004 8:00 am

DOCUMENT # 263114 Secretary of State
1. Entity Name 17 ok ok
AR. TOUSSAINT & ASSOCIATES, INC. 02-17-2004 90023 013 13873
Principal Place‘oi B_usiness i Mailing Address
60NEI26ST . " " ' " GONE126ST 1 ‘
NORTH MIAMI, FL 33161~ - ' NORTH MIAMI, FL 33161 ' , :
T s i RACEDE A 0GR I

Suite, Apt. &, etc. Suite, ApE. #, etc. 01052004 Chg-P CH2E034 (10/03}

City & State City & State 4. FEI Number Appiied For

59-0977909 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | Eg';’asqﬁ:dmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
J— - . - - - . --Name - - - - —_——— =

TOUSSAINT, ALBERTR
620 NE 126TH 8T Street Address (P.Q. Box Number is Not Acceptable)

NORTH MIAMI, FL

City FL I 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Signaturs, typed o printed neme of registensd agent and ttle § apphcabla. (m:wwwmmmm) . . . . DATEV .
“ - FILE NOWIN! FEE IS $150.00 " 8. Election Campaign Financing $5.00 May Bo
*-After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. U0 addedtoFses
.. OFFICERS AND DIRECTORS - 1. - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VD* Woeis: TE f [IChange [} Addilion
GAMBLE, HOWARD . NAME i
‘620 NE 126TH ST STREET ADDRESS '
MIAMI, FL CIY-Si- 4P
STD [ Deete TLE ' Clthange  [] Addttion
TOUSSAINT, NANCY MAME
620 NE 126TH ST STREET ADDRESS
MIAMI, FL CITY-ST-2P
PD 3 Detete TRE Cdchange  E7 Addition
TOUSSAINT, ALBERT NAME
J.B20NE126THST _ . . STREET ADDRESS R . _
MIAMI, FL CIY-ST-ZP
TME [ pelete TLE [Jchange [ Aduition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CIY-ST-2P
TmE [ oetete TE Ol change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIfY-ST-2P CiTY-ST-2P
THLE 3 petete e [ change £ Addition
NAYE NAME
STREET ADDRESS STREET KOORESS
CITY-ST. 2P Ciry-st-ap

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Stetutes; and that my name appears in Block 19 or Block 11 if

changed, or on an attach ith ? with 20ther like eyeﬂ.
SIGNATURE: : Feb. 13,2004 -(305) 891-7340
Dete

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OF DIRECTOR Daytim Phone #




