2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 12,2004 8:00 am

DOCUMENT # 533993 Secretary of State
1. Entity Name
ok ok ok
TODO INC. . 02-12-2004 90004 017 150.00
Principa! Place of Business Mailing Address
2617 W. 76TH ST, 2617 W. 76TH §T.
HIALEAH FL 33016 HIALEAH FL 33016
s Sy ARSI
12920 COUNTRY GLEM DRIIIY2O COUTTRY GLEHM DR,
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ’ MQORE CRZEQ34 (11/03)
City & State . City & State . 4. FEI Number Applied For
C-OOWQ. <\ Y FL- COO PEQ- C \ T 3 FL 4 59-1740320 Not Applicable
Zip Couniry _.. Zi . Countr ) . ) 8.75 itianal
53%3 O \) \.."D . %13) 3'5 0 0 \ 5 5. Certificate of StaFus Desired O ?ee Reqnﬁ?:t;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S S Sy S __Name - e e e e et e a e  GEE
?;%ZgéﬁLerhwlgEEN DRIVE Street Address (P.C. Box Number is Not Acceptable)
CCOPER CITY FL 33330
City FL Zip Code

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 fariliar with, and accept
the obligations of registered agent.

1
SIGNATURE

Sgnature, typed or prmted name of registered agent and tite If appiicable, (NOTE: Registered Agent signature required when rainstating) DATE

8. Election Campaign Financing $5.00 May Be
; _ Tust Fund Contripution, 0  Addedto Fees
rida Depariment of State
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD 3 Delete TME [J Change [ Addition
NAME ARRAZCAETA, MIGUEL NAME
STREET ADDRESS | 12920 COUNTRY GLEN DRIVE STREET ADDRESS
CiTY-ST-2IP COOQOPER CITY FL 33330 CITY-ST-21P
TITLE D [ Delete THLE [ Change [} Addition
NAME ARRAZCAETA, MIGUEL HAME
STREET ADDRESS : 12920 COUNTRY GLEN DRIVE STREET ADDRESS
cry-st-z¢ | COOQPER CITY FL 33330 Y -ST-21P )
e 3 petete TALE [Jchange  [J Addition
NAME ~ e = - - . . B namE - - . ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Daleta THLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GIY-ST-2P CITY-ST-2IP
e ] Detete THLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § civ-st-ze
THLE 1 Delete TIE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST 7P CITY-ST-11P

12. | hereby cerlify,that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporft or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an cfiicer or director
of the corporation or the receiver or trustee empowered to exaecute'this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alt cther like empowered.

SIGNATURE: 0 Y o 5Bk M\GUEL ARRAZCAETE  2—14-Ok (3ed)AT0-A163

SI%TUHE AND TYPED QRPRI 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




