2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ko1195

1. Entity Name

TOGA CORPORATION

%

Principal Place of Business

2945 SE ST. LUCIE BLVD.

Mailing Address
THOMKA GAZDIK

% THOMKA GAZDIK
2845 SE ST. LUCIE BLVD.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90048 018 ***158.75

STUART FL 34897 STUART FL 34897
2948 S ,fqom B@fd‘/
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State  , .~ - City & Stale 4. FEI Number Applied For
S U ﬁ"ZT- ; Z . 65-0039665 Not Applicable

THOMKA GAZDIK
2945 SE ST. LUCIE BLVD.
STUART FL 34997

Zi Count Zi
P, ountry qu e Country 5. Gertificate of Status Desired l]/ $8.75 Additionat
Z:{ 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 Accepiable)

City

Zip Code

FL

SIGNATURE

the abligations of regtslered agent.

N N

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 Florida. | am familiar with, and accept

Affﬂf)@‘( 20 2e& @9

{NOTE. Registered Agenl signature required when reinstating) DATE

i Make Che‘ck Payable to Flonda Deparlment of Slate :

54gnal@typfd or prﬁ!ed name of ragistered agen anm dl applicable

~FILE NOW1!! EEE IS $150.00
‘After May 1, 2004 Fee will be $550. 00

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS O petete TITLE [ change [ Addition
NAME THOMKA-GAZDIK, JULIAN NAME

STREET ADDRESS | 2945 SE ST. LUCIE BLVD STREET ADDRESS

CITY-ST-2IP STUART FL 34997 CITY-§T-ZIP

TITLE O Defete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-218

TITLE O cetete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS -—

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

TILE [ Delete TTLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TILE [ palete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 1192.07(3)(}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an address, with all other like empowered.

\//@M@” WM Rapdy 7722238084

SIGNATURE: G THOmKN &p 201w

SIGNATURE AND TYPED OR PRINTED NAME QF smw;ﬂ?’n OR mnscron

Daytime Phone #




