2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 16, 2004 8:00 am

DOCUMENT # 435112 ecretary Of State
1. EmtyHame 04-16-2004 90028 040 ***150.00
TUMA SPECIALTY SALES CORP. '
Principal Place of Business Mailing Address
4954 SW 75 AVE 4954 SW 75 AVE T m—wa
MIAMI FL 33155 MIAMI FL 33155

Suite, Apt. #, etc. Sufte, Apt. #, etc. MOORE CR2ZE034 1 1/03)

City & State City & State 4. FEl Number Applied For

59-1495887 Not Applicable
ap Couniy 2p Country 5. Certificate of Status Desired O $8'75 A_dditional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TUMA, MARLON

2000 S.W. 127 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33175

City ' FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agens, or both, in the State of Fiorida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiared agant and tille if applicable. (NOTE: Registared Agenl signature required] when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. 0 Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O pelete T [J change [ Addilion
NAME TUMA, MARLON NAME
STREETADDRESS {2900 SW 127TH AVE STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-ZP
TITLE [ oelete TILE [ Change [} Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
MLE O telets TALE [J Change [ Addition
NAME———-—»‘ ——— e E—_ R R S e = T m— NAME: = e —— . — - e e - = o o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TirLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-ZIP
TiE [ Delete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2% CITY-ST-2P ]
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP P CIFY-ST-2IP

12. | hereby certify that the information supplied with th
indicated cn this report or supplemental report Js
of the corparation or the receiver or trustee
changed, or on an attachment with an add

SIGNATURE:

mng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my sigrature shal! have the same legai effect as if made under oath; that | am an officer or director

red to repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

MARLg Tomh glfor  Bat20~CLLL

SIGNATURE AND TYPED{OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #




