FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

. F98000004001 04-27-2005 90284 018 ***150.00

1. Entity Name
TODARO ENTERPRISES INC.
Principal Place ol Business Mailing Address
2961 PLACIDA ROAD 10 2961 PLADA ROAD 10 . 40069383
ENGLEWCOD, FL 34224 ENGLEWOGD, FL 34224 . ' ;
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, o1c. Suite, ADL #, atc. 01252005

City & State City & State 4. FEI Numbar Applied For

34-1718054 Not Applicable
Zip Country Zp Country 5. Certiicate ol Status Desias (] $8-75
8. Nama and Address of Current Registered Agent 7. Name and Addresa of New Ragistered Agemt

INarne
TODARO, ANGELQ
234 MARK TWAIN LANE Street Address (P.O. Box Number is Not Acceptable)

ROTONDA WEST, FL 33947
181 Buakin (4, ,
™ Englewcod FL | %5783,

8. The above named entity submits this statement for the purposa of changing its registered office or réd‘m»rod agent, or both, in the State of Florida. | am lamiliar with, and accept

obligations of regisjerad aga/‘
&T{JRF % . Jﬂ "-’ﬁelc “lonacs @L&fﬁ 4, 255" o5

w.w/auumuwmmmu (MOTE: Pagertersd AQied Rgnaturs raduired whan nntasng) DATE
FILE NOWIlI FEE IS $150.00 9. Flection Comosign Fancing $5.00
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.
10. CFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CPT O Deles e O cmange [ Addition
NAME TODARC, ANGELO T MAME
STREET ADDRESS | 781 BUCKSKIN CT. STREET ADDRESS
cory-§7-2 ENGLEWOOD, FL 34223 CIy-S1- 2P
e vevs O Detete TME [Jchange £ Addition
RAME TODARQ. JEAN HAME
STREET ADORESS | 781 BUCKSKIN CT. STREET ADDRESS
Crvy-§7- 7P ENGLEWOOD, FL, 34223 orry-51-2P
TIE T Delete it O change [ addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P crY-ST.- 29
e O elete e [ Change [ Addition
NAME HNAME
STREET ADDRESS STREEY ADORESS
CTY-5T- 7P i an-st-zp
e O Delats TITLE DOcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
SITY-$T-2 any-51-7%
TITLE [ Delets me DO change 3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
B ary-si-1p

12, | hereby certity that tha information supplied with this i rulng does not qualily for the axemption stated i m Saction 119.07(3)i). Florida Statutes. | lurther certify that the information
nnd»caled on this report or supplemental repon is true accurate and thal my signature shall have the same legal effect as il made undar cath; that | am an officer or director
of the corporation or tha receiver or trusies sdwoxxmawsrepoﬂasieqwod by Chapler 607, Florida Statutes; and thal my namé appears in Block 10 or Block 11
changed, or on an aitachmeant an addr thnllotmrlakeempow

SIGNATURE: A:\Pw[a “ToDALD @) 425 oS A4\ A5-1122]

wummummm Daytima Phone #




