- 2005 FOR PROFIT CORPORATION
ANNUAL HEPORT (AR) . FILED

[DOCUMENT # Jssser -~ - _Mar 02,2005 08:00 AM
1 Entty Name Secretary of State
MALE TREND OF FLORIDA INC.

Principal Place of Business " Mailing Address _
3744 SE OCEAN BLVD, 3744 SE OCEAN BLVD.
STUART FL 34886-6713  STUART FL 34895-56713

Suite, ;&pl, #, eic, o '777: o Suite, Apt. #, etc. 18t MOORE CR2E034 (10/‘04)

City & State = S City & State 4. FE!Number i Applied For

7 a 65-0034204 _ Mot Applicable
Zip Country ar Country 5. Certificate of Status Besired [ $8.75 A'dditfnnal
_L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistersd Agent

B B = - T —

- Name

TOBACK, HARVEY D - ——

3744 S-E- OCEAN BOULEVAHD Street Address (PO Box Numbaer is Not AGCED[&MQ)

STUART FL 34996-6713

M City ’ ' FL J Zip Cade

8. The above named enjity sybwfits this statemenité » of changing its registerad affice or registersd agent, or both, in the State of Florida. | am familiar with, and accept

‘4 ster

SIGNATURE s -
Regstersd Agent signaturs requrrad m;mm\ DATE =
FiLE h!’ " l$B1500§ 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2 ili Be $5! Trust Fund Contribution. ] Added to Fees
Make Chack Payabla to Flonda Depariment of State
10. '; OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P ' YT Celele Trmc "7 [Jthange ) Addition
NAME TOBACK, HARVEY D NAME \ o 1
: POT0245275

STRECT ADDACSS | 5301 SE 1.OST LAKE WAY STREET ADGRESS el 5 5 N F“'S“‘U 4 150, DU
tiv-51-2p | HOBE SOUND FL 33455 airv.st-2w A2/ U580 i
e ' T T T Geets e [Jchage L Addlion
NAME MAME
STREET ADDRESS STRFEY ADDRESS
CITY. ST. 2P CIFY.ST- 2P
TiLE T T O ooete Hr ‘ [ Change [ Addilion
HAME _ NAME
SUREE T ADDRESS - - Tt 2w STREET ADDRESS - -
ciry-s1-21p CHY.S81.2p
I T o 1 Delete f e [Jchange T[] Addflion
NAME HAME
19607 ADDRESS SIREET ADDRESS
Cify-S1-2IP CIY-ST- 4P
T - T Olpees nnr O change [ Addition
NAME NatE
STAFFT ADORESS STREET ADDAESS
Y. SI-2P Y- SE. 4F
TITLE o o O Delete ng ) [CIchange ] Addition
AN NAME
STRCTT ADDRESS SIREE} ADDRESS
GIIY-3T.7iP o CITY-§1- 2P

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119 07(3)(), Florida Statutes, | further sertify that the information
indicated on ihis report or supplemental report is true and accurare my_signanure shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or xAsies empowered to exsc DUirad by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blogk 111f
changed, or on an aftachment witiges i H

SIGNATURE:

Tate Daytme Phone 4




