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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

hJ

-2

DOCUMENT # F99000000166

1. Entity Name
TUMARO'S, INC.

-

FILED
05 JAN -3 PM12: 3¢

Principal Place of Business

5300 SANTA MONICA BLVD.
LOS ANGELES, CA 90029

Malling Address

LOS ANGELES, CA 90029

5300 SANTA MONICA BLVD. 3§ 3W\

SEURE 1A Cr S
IALU‘hAS;FEfFL}}g%A

DO NOT WRITE IN THIS SPACE

A
REMASTATEMENT~ 041

4. FEI Number ApoTed For
95-4452677 Not Applicable

5. Certificate of Status Desired $8'75 Aqditional
Fee Required

®

6. Name and Address of Current Registerea Agent

MAT

I CIMATO; MAT -

—_ e

15126 SPRINGVIEW ST
TAMPA, FL 33624

DO NOT WRIT’E B

—r—

IN THIS SPACE

SIGNATURE

8. The above named entity submits this statement fes the pugfose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligets istered agent. - .

{NQTE: Regislered Agant signature required whan renstating)

* DaTE

ij or prinled{ame ol registered agenl and title il applicable.
[

FILE NOW!!! FEE IS $150.00
Due by September.8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS |

PC

JACOBS, HERMAN

5300 SANTA MONICA BLVD.
LOS ANGELES, CA 90029

TITLE

NAME

STREET ADDRESS
CHY-51-2IP

Vv

JACOBS, BRIAN

5300 SANTA MONICA BLVD,
LOS ANGELES, CA 90029

FITLE

NAME

STREET ADDRESS
CITY-5T-2IP

MME
NAME
SIREET ADORESS
CTY-ST-2IP

TiTLe

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

———r—

o<

i g
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i LU

il 1

OO0 2323154920
01/05/05~--01049--006 %803, 75

e ——— - - - ety e = e - -

DO NOT WRITE
IN THIS SPACE

T M

12. | hereby certify that the information supplied with this filing does not
indicated on 1h|s report or supplemen{al report is lrue and accurate
pCE

N dress. willf all other# eempowered

guality for the exemption stated in Seclion 119.07§3)(i) Ficrida Statutes. | further certify that the information
#nd that my signature shall have the same legal e
o lruglee empowered 1o execuH this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11if

fect as if made under oath; that | am an officer or director

] 2-20-0Y. .

—_——— .
IFED OR PRINTED NAME OF SIGNlNu urW-lLAJ&&»A:CTDR

HERM AN T ACBS

325. w-q“xy

Dale Daytime Phona #




