. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # FS9000000166

1. Entity Name

TUMARO'S, INC.

Principal Place of Business

5300 SANTA MONICA BLVD.
LOS ANGELES CA 890028 ™

Mailing Address

5300 SANTA MONICA BLVD.
LOS ANGELES CA 90029

2. Principa! Flace of Business

3. Maifing Addrass

FILED

Mar 08, 2005 08:00 AM
Secretary of State

[l

[

IR

1l

i |

Suite, Apt. #, etc. Suie, Apt 4, efo. 15t MOORE CR2E034 (10/04)
City & State T IR City & State 4. FE! Number i Applied Far
95-4452677 Not Appiicable
e Couriry Zp Country 8. Certificate of Status Desirad . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agant
’ - i Name ) T -

CIMATO, MAT
15126 SPRINGVIEW ST
TAMPA FL 33624

Street Address {P.O. Box Number is Not Acceplable)

City Zip Code

B FL

the chligations of registered agent.

ey —

hging its registered office of registered agent, or both, in the State of Florida, 1 am familiar with, and acc ept

Sgngiafe, typod ;prnnlad name of ragrstered agont ana tla -liaéplxcwli Registerad Agent signatule raquirad when ginstaling) DATE
E? T, N N R R e = - B g -
Fi ow!tl FEE IS ¥1-50'00 e §. Election Campaign Financing $5.00 may Be
After May 1, 2005 Ere Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorida Department of Stats
10, - OFFICERS AND DIRECTORS T —I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PC ’A o et - ‘ﬁr ' O] Change [ Addition
NAME JACOBS, HERMAN NAME
STREFT ADDRESS | 5300 SANTA MONICA BLVD. SIRFETABDAESS UOODDNAEEEES
cresIP jLOS ANGELES CA 90029 CITY-57 2P 130805-80015-021 156,00
e v S ) {7 Delete e ' CJ Change L] Addilion
NAME JACOBS, BRIAN 1 NAME
STREET ADDRESS [5300 SANTA MONICA BLVD. STRFF] SDDRESS
GiTY.5T-2P LOS ANGELES CA 80029 CIIY-Si. 2P
T - 12 cetete e O] Coange L1 Adelicn
NAME T NAME
STRECT ADDAESS SPREET ADDRESS
CITY-ST-2P CUY-S7- 2P
TiTLE 3 peiete T [ Change [ Additicn
NAME NAME
S1RECT ADDRESS STRFET ADDRESS
CITY-S7-2P CITY-8i- 2P
e T - il O Delets Tr Ol change [ Addilion
NAME NAME
STREFT ADDRESS STREFY ADDRESS
CItY.57-7IP Y-8 2P
T 7 Detete niE CJchange [ Addilion
NAME NAME
STREET ADDRESS - i STRECT ADDRESS
Civy-ST-P - Y .S1- 4P

12. { hereby certify that the information supglied with [is filing doss not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes | further certify that the information

indicated on tar
of the corporation or the re
changed, or on an gtach

t wilh an address, wi

ver or rustes empowered to exg
mihi

is repart ar supplemertal report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an offfcer or director
cute this repoat as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

|“i|| hi

/
. 7k Hremnd  THCORS 3/1/05' 135@ Y6Y-£317
NATBAE AND TYPED OR PRINTEDASAME OF SIGNING OFFICER OR DIRECTOR -~ Tais - I Daytme Phone § T

SIGNATURE:




