FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT , ecretary of State

DOCUMENT # K68063 04-18-2005 90332 041 ***150.00
1. Entity Name
TOSHE CORP.
Principal Place of Business Mailing Address .
114 S.£. NARANIA AVE. 114 S.E. NARANIA AVE, 30038 010
PORT ST. LUCIE, FL 34983 US PORT ST. LUCIE, FL 34983 US .
T S INGAEA WA AR EARREERATHREART
Suite, Apt. #, etc. Suite, Apt. #, atc. . 01152005 Chg-P CR2E034 (10/03)
City & State City & State i 4. FEI Number Applied For
65-0216847 - | Not Applicable
Zip Country Zip o (foumry S. Certificate of Status Desiru?d O geae'gi L‘:itglional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNAQ, JOSE -
114 SE NARANJA AVE Street Address (P.O. Box Number is Not Acceptable}

PORT ST. LUCIE, FL 34983

City i FL 1 Zip Code

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
the obligations of registered agent.

SIGNATURE
Signatura, typsd or printsd name o registered agent and tte if applicabla, {NCTE: Registarad Agent signatura requirad when reinsiating) DATE
- . . . . - 5
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F_nnancmg $5.00 may Be 7
Aftar May 1, 2005 Fee will be $550.00 Trust Fung Contribution. a Added to Fess
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O petete TITLE [J changa T Addition
NAME ARNAQ, JOSE NAME
STREET ADDRESS | 114 S.E. NARANJA AVE. STREET ADORESS
Y- S1-7P PORT ST. LUCIE, FL 34983 CITY-ST-2IP
TITLE [ pelste TILE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2IP CITY-ST-2IP *
-TILE ———— - [ Delete ¥IME - - _  [Ochange . [ Addition
NAME NAME .
STREET ADDRESS i STREET ADDRESS
CIyY-sT-aP CITY-ST-2P
TiLE [ petete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-§T-2IP
TMEe [T Delete e : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-§7-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME . R .
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-57-21P

12. | hereby cem‘fz_ that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that tha 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 ar director
of the corporation of the receiver or lrustee empowered o 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 atiachrment with an address, with all othepdi powered.
SIGNATURE: 7 Jos< M. Aznao ©3/28/05 TT2-340. 70 3/
SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytme Phane #




