2Q05 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) | FILED

DOCUMENT # 335824 Apr 25,2005 08:00 AM
1. Entiy Name Secretary of State
BOB TOSKI, INC,
Principal Placa of Busingss R — Mailing Address T _
20914 HAMACA COURT/ PASEQS " 720914 HAMACA COURT/ PASECS -
BOCA RATON FL 33433 .- BOCA RATON FL. 33433
i VAR
Suite, Apt. #, etc. I Suite, Apt. #, etc. . ] ) 15t MOORE CR2ZED34 (10'{04)
City & State f = City & State — ] I 4. FEI Number 7Appk£et:l For- 7
o - o 59-1224319 Mo Fopicatia
Zo Country Zp Country 5. Certificate of Status Desired (W] fg'ggaafgb"m
5, Name and Address of Curreni.Reglstered Agenl' - N ] 7. Name and Addrssu‘s of New Registerod Agent
Name
Eggs'l}g'dﬁﬁggELé%EURT-PASEos Street Address {P.0. Box Number is Nat ;Acceptabfe)
BOCA RATON FL 33433 ‘ =
City — FL Zip Code

8. The ashove named entity subrhits thus séiemé?& %or the puose of changin§ i.té regi.st—ered office of registered agent, of both, in the State of Florida. | arn famiiiar with, and accept
the obligations of registered agent.

— — . |

SIGNATURE - A : .

Senaturg, typad or prinrqd nama of iagislarsd agont and mra it applucnbb {NCTE Reqgistered Agent signature requitad wher ranstating) DATE

FILE NOW! FEE IS §150.00
After May 1, 2005 Fae Will Be $550.00
Make Check Payable to Florida Departmeant of Siate

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contibution. [ Addedto Fees

10. OFFICERS AND DIRECTORS . 3 "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [ pesste TiiLE [J Change [ Addition
NAME TOSKI,ROBERT J NAME

1
SIREET A00RESS | 20914 HAMACA COURT, - SIRELT ADIRESS jUEQDB 30T 531,7
orv-s2F [BOCA RATON FL 3 ) ~ fomsow {4, d SlS-R00AT-010 150,00
MLk 3T N T Delete e [J Change [jAddiﬂon
NAME TOSKILJACQUELINE S NAME
STREET ADORESS | 20914 HAMACA, COURT SIREL1 ARDRESS
ony-st-zie [BOCA RATON FL _f civestoze A ‘ '
WL 1 Datete Tt [ change  [J Addition
NAME NAME
STREET ADDRESS STREZT ADNRESS
cIry-st- 2w o ) AR )
e O Detete T [ Change [ Addition
NAME u HAME
SURELT ADDRESS STALETADDRESS
CITY-ST- 2P o 7 CITY-57- 7P '
TILE O Deiete unE [ Change ) Addition
NANME A NAME
STREET ADDRESS SIREFT ADDRESS
GITY-5T- 217 - o ) B oonysior _ L
TILE [ Detate ee [ghange T Addition
NAME NaM:
STREET ADDRESS SIREET AIIPRESS
Ciry-ST1- 2P . CIFY . ST- 2P

12,1 hereby cemph that the information supplled thh this flllng does not c;uahfy for the examption stated in Section 119, 0?{3)(|) Floricla Statutes { further cartdy that the infarmation
indicated on this repaort or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recaiver or trusiee empowered to axecule this report as required by Chapter 607, Florica Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢ ‘ ./ﬂf—&L a:r/ i -¢53-F229

TF SIGNING OFFICER DR DIRECTOR Date Daytme Phone #

- . ]




