FILED

2005 FOR PROFIT CORPORATION
AR e Mar 31, 2005 8:00 am
DOCUMENT # K64351 Secretary of State
1. Entity Name 03-31-2005 90047 044 ***150.00

T O C MANAGEMENT, INC.

Principal Place of Business Mailing Acdress

% GERADO MENDEZ, IR, % GERADO MENDEZ, IR. e
2471 JENNIFER HOPE BLVD. 2471 IENNIFER HOPE BLVD.

LONGWOOD, FL 32779 LONGWOOD, FL 32779

A0 CEA AN EUOR

01192005  No Chg-P CR2E034 (10/03)

+" DO’NOT WRITE IN THIS SPACE . "o et

59-2930664 Not Applicable
5. Centficate of Status Desired (] ?g-;?q Additonal

8. Name and Address of Current Reglatered Agant

o gmeo .~ - — |- DO-NOT WRITE™™"""

LONGWOOD, FL 32779 L IN THIS SPACE

8. The abova namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Gignature, typed or primed name of registerad agem and §tie d applicable. (NOTE: Regrtored Agedt ignatura requirad when remaiating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, m’p” wi?l be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS i
TRLE DP
HAME MENDEZ, GERADOQ, JR.

STREETADORESS | 2471 JENNIFER BLVD.
GITY-§T-21P LONGWOOD, FL

Py - . .

TRE TS

NAME RUSSELL, HELEN T
STREEFADDRESS | 229 E RIDGEWOOD
CIY-51-2P ALTAMONTE SPGS, FL

TME v : L . .
NAME VALENTIN, ELISA ' s

213 E ALPINE ‘ . -
ﬁfﬁ“ﬁ 'AI;TAMONI':‘E SJRGS. FL : - - e D,Q,_NO_T 2 KBEE; . e

NAME
STREET ADDRESS
Ciy-51-0P

e . IN'THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIM.E

NAME

STREET ADDRESS
Ciry-s7-2IP

& Ce #,

12. | heraby t;(artiﬁl'g.(l that the infermation suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further centify 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 1 am an officer or direcior
of tha corporation or the
changed, or on an attac

SIGNATU

recgiver or trustee empowered to exgcute this report aa recuired by Chapter 807, Florida Statutes; and that my name appesars in Biock 10 or Block 11 i

nt with an address, with all other like erm e,

Y e —_
v te00 Jrd2 7y —f/ 2»7/ BT 7= Fe-oyyy

IANATURE £NO TYPED OR D NAME OF SKININOG OFFICER OR DIRECTOR Daytime Prons #




