2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 28,2006 8:00 am
‘DOCUMENT #F61328 2 ecretary of State

TOMAR OF PINELLAS. INC. 04-28-2006 90184 012 ***150.00

Principal Place of Business Mailing Addrass
2705 54THAVE N 2705 B4TH AVEN
ST PETERSBURG, FL 33714 ST PETERSBURG, FL 33714

\\IHIIH!"HIIH“IHHIHIIHI\!II}iI\Illlll!ll\llll\lllI\IHIIHIIII\

04212006 No Chg-P CR2EQ034 (11/05})

DO NOT WRITE IN THIS SPACE e e AERTEEFor

59-2146278 Not Applicable

Q $3.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

A RO e O DO NOT WRITE
ST PETERSBURG, FL 33714 | IN THIS SPACE

8. The above named'églily 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 obligations of registered agent.

SIGNATURE iy
Signature. lybd o priafed name of registarsd agent and tle if appiicable. {NOTE: Hegistered Agant signaturg required when reinsiating) DATE
FILE NOWﬂ'i‘ FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. N {QOFFICERS AND DIRECTORS [
TITLE P ‘
NAME KWAK RO HY

) STREET ADDRESS | 2705 54TH AVE NO
“un-st-2¢ | ST PETERSBURG, FL

TITLE

NAME

STREET ADDRESS
Giry-§1-2Ip

TTLE
HAME

nestan DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
ciry-ST-2IP

TILE

NAME

STREET ADDRESS
SITY-ST- 19

TIHE

NAME

STREET ADDRESS
aTY-5T-2P

12 | hereby certify that the information supplied with this filing does not qualily for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report of_supplémental report is true accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the-feceiver or frustee empowepdd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attdchment with an address. wil all othar like empowered.

2// 2 Ao’

}IEWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phong #

SIGNATURE:




