2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # 335824

1. Entity Name
BOB TOSKI, INC.

Secretary of State

02-25-2004 90044 029 ***150.00

Principal Place of Business

20914 HAMACA COURT/ PASEQS
BOCA RATON, FL 33433

Mailing Address

20914 HAMACA COURT/ PASEQS
BOCA RATON, FL 33433

- DO NOT WRITE IN THIS SPACE

TSSO ERRR IR A

02122004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-1224319 Not Applicable
= 5. -Cenificéze of Status Dasired O 58'75 Additional

. Name and Address of Current Registered Agent

TOSKI, JACQUELINE
20914 HAMACA COURT-PASEOS
BOCA RATON, FL 33433

Foe Required

DO NOT WRITE
IN THIS SPACE

B. 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

Signatura, typed o printed name of registered agent and tite if appilcable.

(NOTE: Registered Agent signature reguired when reinstating}

DATE

FILE NOWIlI FEE IS $150.00 -~

After May 1, 2004 Fee will he 555'(,_,90 Trust Fund Contribution.

9. Election Campaign Financing
-+ [0 Added to Fees =

$5.00 iay Be

10. QFFICERS AND DIRECTORS

—

PD

TOSKI,ROBERT J

20914 HAMACA COURT,
BOCA RATON, FL

TME

NAME

STREET ADDRESS
CIY-§T-2P

ST

TOSKI,JACQUELINE S
20914 HAMACA COURT
BOCA RATON, FL

THLE

NAME

STREET ADDRESS
CIY-ST-2IP

TTLE. . - - E - - -
NAME

STREET ADDRESS
CITY-8Y-2IP

TME

NAME

STREET ADDRESS
CITY-S1-2P

TmEe

NAME

STREET ADDRESS
CIy-S1-2PP

TITLE

NAME

STREET ADDRESS
Cmy-g1-2IP

12. | hereby certify that the information

indicated on this report or suppleraentajfreport is true and ac
tee empowered to o;
ress, with all of

of the corporation or the receivep/or t
changed, or on an attachme

SIGNATURE:

Pbryied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further centify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

slswn'ye AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ute this report as required by Chapter 607, Flogida Statutes; and that my name appears 'n Block 10 or Block 11 if .
like jzwered. W
~ /‘ -
A Robert Toski j j;/ -~ {‘;é[ ﬁfggi 2)—6?
Dats “Day Phone #

e



