2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOGUMENT # 360163 Mar 02, 2004 08:00 AM
1. Entity Name Secretary Of State
TOM-MAR CORP
Principal Place of Business Mailing Addres;t;
5753 PLUNKETT ST 5759 PLUNKETT ST
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
N < A ERA O A
Suite, Apt. #, et - Suite, Apt, #, sic, — } MOORE CR2EQ34 (11/03)
City & State I Cuyaotte 4. FEI Number ' Appiied For
] 59-1283632 Nat Applicabile
Ip Country Zip Courntry 5. Cenificate of Staus Desired [ gese.gi tﬁs:@;ﬂona!
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
\'{Y}’l_‘i‘g’;P\ILEAK,E\]?EI ETHE Street Address (P.O. Box Number is Not.Acceptable) 7 —
HOLLYWOOD FL 33021 : — B —
City — FL T Zi Cotim

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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE ~ S S ~ : s SR
Snaiure. typad or printed nams of registered agont and ube sl apphcable (NOTE Registered Agent signature required when reinstaung) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campalgn Financing £5.00 May Ba
After May 1, 2004 Fee will be $550.00 ~ Trust Fund Centribution. 0 AddedtoFees
Make Check Payabie to Florida Department of State ’
10. DFFECEHS AND DIF!ECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 7 Delete TITE DI change [ Adeition
NAME WHIFPLE, KENNETH NAME
STRECT ADDRESS | 1719 N. 44TH AVE STREET ADDRESS
ar-se-zr (HOLLYWOOD FL 32021 i R omyesTR _
RTLE D 3 Defete TinE O Change [ Addition
HAME WHIPPLE, TIMOTHY NAME
STREET ADDAESS | 2236 TAYLOR ST #8 STREET ADDRESS HONGONa?R Iy
oRY-S2P | HOLEYWOOD FL 33020 _ | ovsez 33/02/04-80048-012 150,00
TLE STD 7 Detete HRE Ol change T Addition
BAME WHIPPLE, PATRICIA L l NAME
STREET ADDRESS | 1719 N. 44TH AVE STREET ADDRESS
CRY-8T-2P HOLLYWOOD FL 33021 . | omv-st-z@
THLE 7 Defete TLE {3 Change [ Addiion
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P 3 CITY-5T-21P L
it 73 Detete TIILE [ hange D Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§1-7P _ _ L Ciry-S1-2i8 L
ms J palste TITLE {JChange [ Addition
HAME NAME
STREET ADDRESS SYRELT ADDAESS
LITY-ST-ZP CITY- 8T 21P

12. i hereby certify that the infarmation supplied with this filin g doas notf qualify for the exemptzon stated in Section 119, O? 3D, Florida Statutes. | further oertify that the information
ind:cated on this raport or supplemental report is true and accurate and that my signature shall have the same fegal & ect as it made undar cath. that { am an officer or director
of the corporation or the receiver or rustee empowered to execuie this report as required by Chapler 807, Flon a Stajutes; 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.
PPl
SIGNATURE: _Kenpeth E. Whipnia_ / 72/27/2004  954-987-7610.

SIGNATUSRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER oy’bﬂnzmn Payuma Phone &



