FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLCRIDA DEPARTMENT OF STATE -
S, mezenen | Feb 05 1998 8:00am

1998 1 4 Dl\f’lSlOT\J OF CORPORATIONS S C Cret ary O f St ate
DOCUMENT # 72549 (9)

- | 1. Corporation Name

TOMARG ENTERPRISES. INC.

f NREREN SRR RRML R

Principal Place of Business Mailing Address

111 NE. 15T COURT 1111 NE. 18T COURT

HALLANDALE FL 33009 HALLANDALE FL 33009
: DO NOT WRITE [N THIS SPACE
3. Date Incarporated or Qualified B
; 08/22/1985
: 2. Principal Flace of Busingss 2a. Mailing Address 4, FEi Number ] Applied For
o =] 26] 58-2591720 Not Applicable
: Suite, Apt. #, elc. Suite, Apt. #, ele, th
' —»—| P _t P 5. Certificate of Status Degired ] $8'75 Adq‘ttqnal
. 22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
| 28] Trust Fund Contribution Added to Feas
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] |25] 201 [30] Personal Property Tax due June 30. [ JYes [lNe.
¢ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
: TORCHETTI, JEANNINE 81| Name
1111 NE 1 COURT #2[ Strest Address (P.O, Box Number is Not Acceplable)
! HALLANDALE FL 33009
: 5]
! 84| City FL 85 ‘ Zip Code
: 11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing Its registered

aflice or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiay with, and accep! the obligations of, Section 607.0505, Florida Statutes. B

CR2E034 (10/97)

SIGNATURE
Signatuwre, fypad or printad name of mgistered agent and 1itla it applicable. (NOTE Rsglstered Agent signature requirad when refnsiafing) ’ QATE

: 12. OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TQ OFFICERS AND DIRECTORS IN 12
: TTLE 0 [T DELETE 1.1 TTLE ) [T change LI Addition™
: HAME TORCHETTI, JEANNINE 1.2 NAME
: smectaooaess | 1111 NE 18T COURT 1.3 STREET ADDRESS
CiTyY-ST-2P HALLANDALE FL 1.4 CTY-ST- 218
: TIRE D [ pELETE 21TILE " L] Chage ] Additien
MAME TORCHETT, LUIGI 22 HAME
; swreevaporess | 1111 NE 18T COURT 2.3 STREET ADDRESS
i CITY-§T-2IP HALLANDALE FL 2,4 CITy-§T-2P ‘
: TILE [T oELETE 31TME [ [ Change L] Addiion
‘ NAME 32 NAME
: STREET ADORESS 33 STREET ADDRESS
; £ITY-ST- 2 3.4, CITY-$T-ZP
' TITLE [T DELETE 41 TILE [ Ichange L] Addition
; NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDESS
| GITY-ST- 7P 44 CITY-5T- 2P
: TITLE 7 DELETE 51TILE T T L TChange [ Addition
NAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2IP 5.4 CITY-ST-2IP
: TITLE {] DELETE &1 TITLE ) " [Jchenge [ Addition
,: NAME £.2 NAME
: STREET ADDRESS | 6.3 STREST ADDRESS
: GITY-ST-7IP 6.4 CITY-ST-21F

14, | hereby certily that the informaticn supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes. ! further certify that ihe Information
indicated on this annual repart or supplemental annual repart 15 true and accurate and thal my signature shall have the same legzl effect as if made under oath; that | 2m an
olficer or director af the ¢orporation or,the recelver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed. or @il an attachment with .- : ‘ )
e /0595 [95Y) 45 95 To

SIGNATURE:-

DN




