2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # F&1073 ecretary of State
. Entity Narme
TOBIAS & COMPANY 04-27-2004 90080 027 ***150.00
Principal Place of Business - Mailing Address
18840 SW 4TH ST ., ) 18840 SW 4TH ST -
PEMBROKE PINES FL 33029 ' ’ PEMBROKE PINES FL 33029
us us . .
Suite, Apt. #. etc. - Suite, Apt. #, etc. MOORE CRZ2E034 (1 1’103)
City & State City & State 4. FE! Number Applied For
59-2157297 Not Applicable
2p Country i Country 5. Certificate of Status Desired [} $8.75 A_dditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
) Tges‘ig%&cf-ﬁ{ ST Street Address (P.O. Box Nun;ber is Not Acceptable}

PEMBRCKE PINES FL 33029

City ' FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE S : .
| e f.;ngnature. ty.ped or pnr'l(e.d name of regn‘siered ager_n and ttie it a;?plicablg. - N {NOTE: Ragistered Agent signalure required when rainstating) * DATE °
- T - C 9. Election Campaign Financing - $5.00 may Be
St Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
gme . |PD . [0 Detete .— TIME [J Change  [J Addition
NAME TOBIAS, JERRY NAME

STREET ADDRESS | 18840 SW 4TH ST STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL 33029 CITY-$T-2P

TITLE : 3 Delete TITLE . [ change ] Addition
NAME ’ NAME . .

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE . [ Delete THLE [ Change (] Addition
NAME NAME

S|~ STRCETADDRESS + | « mome—rrmort o it e =00 ot ety e e —isne s e v~ B STREET ADDRESS e thns o R U S

CITY-S7-2IP CITY-ST-2P )

TITLE O belete TITLE - [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZiP

TTE 3 Delete TME O Charge [ Addition
NAME KAME

STREET ADDRESS ) . STREET ADDRESS

CITY-ST-ZIP T CiTv-ST-2IP

TITLE B ) [ Delets TOE . - = - 3 Change — [ Addition.
NAME . e e e o — . . NAME P [ B S e U S -
STREET ADDRESS . STREET ADDRESS ! _ s
COIY-ST-29, L | e i e . . i CiTY-ST-21P - . R LY

12. 1 hereby'c'ertify’ that the information supplied with this filing does nat qualify for the exemplion stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my hame agppears in Btock 10.0r Block, 11 if
changed, or on an attach with an address, with aj| like empowered.

SIGNATUR JEw2e, (0814t f;’/z.?ﬁgl Py 32 3452

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




