2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 513715

1. Entity Name

TOMI'S ENTERPRISES, INC.

FILED ”'
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90029 033 ***150.00 -

Principal Place of Business Mailing Address
851 E. 25TH ST 851 E. 25TH ST ~
HIALEAH FL 33013-3401 HIALEAH FL 33013-3401 q q U ]- 3 8 1 8 :
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For |
59-1920405 Not Appiicable
4P Country Zp Courtry 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
VINUELA, TOMAS ‘
6061.COLLINS.AVE - Street Address (P.O. Box Number is Not Accentable). . - — -
p— QO B h B = o e — — N - —— .
STE 11A
MIAM! FL 33140
City FL I Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
- Signatute. typed or printed name of registered agent and Gitds f apphcable. {NQOTE. Regrstered Ageni signature required when reinslatng} DATE
-~ FILE NOW! FEE IS $150.00 - ‘ o
9. Election Campaign Financing $5.00 May Be
Aﬂer May 1 2004 Fee will be $550 00 Trust Fund Contribution. [ Added to Fees
,,cMake Check Payable to Florrda Departmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P 7 Delete TME [ change [ Additiop
KRAME VINUELA, TOMAS NAME
STREETADDRESS | 6061 COLLINS AVE STE 11A STREET ADDRESS
CITY-ST-2IP MIAMI FL 33140 CITY-S1-2P
TIME ST 3 Detete TLE [ change 7 Addition
NAME VINUELA, MINERVA NAME
STREET ADDRESS (6061 COLLINS AVE STE 11A STREET ADDRESS
CITY-ST-2IP MIAMI FL 33140 CiTY-5T-ZiP
TMLE O Delete TILE O Crange  [7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CIy-ST-2IP
e [ Dedete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S5T-ZIP
TILE 3 Delete THLE Echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete TITLE O change  [3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | herepy certify that the information supplied with thi
indicaedt on this report or suppiemental report is tr

changed, or on an attachment with an a Se ]

SIGNATURE:

ther like empowered.

’

iling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
and accurale and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste powgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 /é«oﬁZ

{SIGNATURE ANSTWYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




