2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 02, 2004 8:00 am

DOCUMENT # J59841

1. Entity Name

MALE TREND OF FLORIDA INC.

ecretary of State

04-02-2004 90032 038 ***150.00

Principal Place of Business

3744 SE OCEAN BLVD.
STUART FL 34996-6713

Malling Address

3744 SE QCEAN BLVD.
STUART FL 34996-6713

44023913

Ii

IHRINIR

N

TOBACK, HAHVEY D
3744 S.E. OCEAN BOULEVARD
STUART FL 34996-6713

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0034204 Not Applicable
i Zi -
2ip Country P Country 5. Cenrtificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[, Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or bom in the State of Florida. | am familiar with, and accept

Signaturs. typed or prnted name of registered agent and ntis If applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addition

NAME TOBACK, HARVEY D NAME

STREET ADDRESS | 5301 SE LOST LAKE WAY STREET ADDRESS

CITY-$7-2F HOBE SOUND FL 33455 CITY-51-2IP

TITLE 1 Delete TILE [C] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-ZIP

ITLE 1 Delete TiLE [J Change ] Addition
CNAME ¢ - S it e — m—— Come e

STREET ADDRESS STREET ADDRESS

CiTY-$7-2IP CITY-5T-2IP

TITLE [ oelete TITLE [3 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IF

NTLE {71 Detete TILE J change [ Addition

NAME NAME ]

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P ;

TME 7 Delete TITLE [ change [T Addition

NAME ) NAME

STREFT ADDRESS STREET ADDRESS : o - .. -

CITY-ST- 2P CITY-5T-20P

12, lhereby certify that the information suppiied with this filin
indicated on this report or supplemental re
of the corparation or the receiver or i
changed, or on an attachment with

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certi ify that the information
is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report-ds ra red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other
/)
Date

pd I 7A-2d0-19¢Y

Daytirne Phone #

7 SIGNATHAE AN




