———

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ko1195

1. Entity Name

TOGA CORPORATION

PrfnciparTF’lace of Business

i
2945 SE ST LUCIE BLVD.
STUART FL 34997

Mailing Ad

drass

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

FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90045 012 ***158.75

Suite, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Stata City & State 4. FE! Number Applied For
65-0039665 Not Applicabte
Zip Country Zip~y | Country ! . $8.75 additional
3 L‘ q Q4 1 5. Certificate of Status Desired Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - MName -- - - - -~
THOMKA GAZDIK :
2845 SE ST. LUCIE BLVD. Street Address (P.0. Box Number is Not Acceptabie)
STUART FL 34997
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnalute, typed of prnted name of 1egisiered agens and Lite 1t appkcabla

(NGTE Registared Agert signatwe raguired whan minstaing)

DATE

8. Efection Campaign Financing

$5.00 May Be

Trust Fund Contribution, [ Added to Fees
11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS iN 11
TITLE DPS ) pelete TITLE [Jchange [ Addition
NAME THOMKA-GAZDIK, JULIAN MAME
SIREET ADDRESS | 2945 SE ST. LUCIE BLVD STREET ADDRESS
CITY-5T-2P STUART FL 34997 CITY-ST-2IP
TILE 3 Dalete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CIFY-S1-21P —— CITY-SI-2IP Teeo s Ty T
TILE [ pelete TILE O change [ Addition
NAME MAME
CSTREETADGRESS [ ) - = TSTREETADORESS ™[~ T T T e e T e S T
CITY-ST-2IP CITY-ST- 2P
TTLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST- 2P
TIE [ pelete TITLE [ change [ Addition
NANE NAME )
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-51-2IP
TITLE {1 petete TITLE [Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-2IP

of the corporation or the receiver or frustee empowered
changed, or on an attachment with an address, with all

12. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07({3)i), 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 oath; that | am an officer or director
axecute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jaum 04 oﬂm} 203 3094

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED[NMAME OF SIGNING OFFICER OR IlECTOR

Daytme Phone #



