2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 28,2006 8:00 am
DOCUMENT # G94379 £ Stat
1. ity Nalfe = > ecretary of State
TOBIASZ ENTERPRISE, INC. 04-28-2006 90154 001 ***150.00
Principal Place of Business Mailing Address
1504 NE JENSEN BEACH BLVD. P.O. BOX 1288
e T 'llllmll‘l mH |’||| ””' ‘"mlw |‘|”|‘|”|}IN|‘|” mﬂ I‘INHW '"'
2. Principal Place of Business 3. Malling Adaress
Suile, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
Cily & State City & Staie 4, FEI Number Applied For
59-2432943 Nat Applicable
Zip Countey ap Country 5. Certihcaie of Status Desireq [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E?E?SI‘A‘SSEZI'S%%” ERLOiD Sweet Address (P.O. Box Number is Not Acceptable)

PORT ST LUCIE FL 34952

City FL } Zip Cods

8. The above named entity submits this statement for the purgose 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

Signature, lype o praiten name of regeslered agent and Lilie d acplcatie (NOTE Registered Agest sknature requred when renstating) DATE

. FILE NOWM!' FEE 1S $150.00.., * . /.-
After May 1, 2006 Fee Will Be $550.00 -

. 8. Election Campaign Financing  $5.00 May Be
‘Make Check Payable ta Florida Department of State -

Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE ST < ] Detete TITLE O Change  [J Addition
NAME TOBIASZ, ANN NAME

STREET ADDAESS | 2458 SE ISAAC ROAD STREET ADDRESS

CITY-ST-2IP PORT ST LUCIE FL 34952 CITY-ST- 21

e PD O Delete e 7 change [ Addition
NAME TOBIASZ, DANIEL HAME

STREET ADORESS | 2458 SE ISAAC ROAD STREET ADDRESS

ony-s1-2P  |PORT ST LUCIE FL 34952 cITY - S1- 219

TLE ve B Detete TITLE [JChange {1 Addition
NAME TOBIASZ, JOSEPH NAME

STREET ADDRESS | 716 SE HIBISCUS ROAD STRCCT ADDNESS -

CiTy-ST-21P STUART FL 34996 -~ EITY-ST-2¢

TITLE (] Detete TME . O Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

HILE 1 petete THLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE £ Delete e [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADUIRESS

Ciry-S1-2P ' CITY-ST-2IP

12. | hereby certity that the intormation supplied with this liling does not qualify for the exemiplions contained in Section 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shal! have the same legai effect as if made under oath; that | am an officer or director
of 1he corporation or the receiver Qr trusiee empowered to execule ihis repgdrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachmen h an address, wi ther lik erad.

SIGNATURE: »444, AL . S PG T2 3341507

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!?? OR DIRECTOR Date Daytme Phane #
-+




