2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ho0956 Feb 04, 2004 08:00 AM
1. Erity Name Secretary of State
JOHN R. TOSCANQO, INC.,
Principal Place ot Business Mailing Add{esﬂs
2751 NL.E. 8TH ST 2751 MN.E. 9TH 8T
POMPANO BCH FL 33062 POMPANQ BCH FL 33062
i s [ [{AARROAROVICTGTR AL
Suite. Apt. #, efc. Suite, Apt #, eic. MOORE CREE034 [11/03)
City & State City & State 4. FEI Number Apphed For
58-2627134 Mot Applicatle
Zip Country Zip Country 5. Ceriificate of Status Desired O ?g'geswﬁ?:ém’"aj
6. Name and Address of Current Regisiered Agent 7. Wame and Address of New Repisterad Agent
Name
;?écﬁgcg)"rﬂosl#\j R Street Address {P.O, Box Nurnber is Not Acceptable) —
POMPANCO BEACH FL 33062
City - FL“ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am lamifiar with, and acceg!
the obligations of registered agent. -

SIGNATURE e - : -
Segnature, lyped o grinted name ol regrstered agent and Iie « appiicable {MOTE. Regrstered Agent sigratura requred when reinstanng) DATE
FILE NOW!!t FEE IS $15000 = . .
T P P 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 FE? will be_b_S_Sq.OG_ - N Trust Fund Contribution. | Added to Fees
Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS]CHANGES TO OFFICZRS AND DIF\‘ECTOHS'IN t1
TTE PD 3 Delete THLE [ change [ Addition
NAME TOSCANQ, JOHN R. NAME U000 asR72
STREET ADDRESS 12751 NE STH STREET STREET ADDRESS QE-"GE Jﬁq,-ggn?q__]jzz ISU_ 8[]
CITY-ST-21P POMPANQO BCH FL ] CITY-87- AP .
TITLE o [ Delete TLE {1 Cnange [} addition
NAME TOSCANO, MARILYN D. NAME
STREET ADDRESS | 2751 NE §TH STREEY STREE] ADDRESS
CITY-5T-2P POMPANO BCH FL o CITY-ST-21P
THLE 3 Detete TLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY -ST-21P
TILE O pelete TITLE [3 Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP ’ CHY-§T-2IP )
THLE [ Delets TILE [ Crange [ Additian
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cIry-st-ap
T [ oslete MLE [ Changs 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST. 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oalh, that 1 am an officer or director
of the corporataon or the receiver or trustee empowgeed 1o e quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1
changed, or on an attachment wi p T

SIGNATURE:

a

o
OFFICER OR DIRECTOR




