2004 FOR PROFIT CORFORATION- - - FILED
ANNUAL REPORY(AR) - Feb 17,2004 8:00 am

DOCUMENT # M25522 Secretary of State
1. Entity Name
Y ) 02-17-2004 90044 0035 ***150.00
TOM EBRO, INC.
Principat Place of Business Mailing Address
5525 REFLECTIONS BLVD. . 5525 REFLECTIONS BLVD. Y
LUTZ Fi. 33558 : LUTZ FL 33558 PR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-2628858 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ - ~ . Name o - e
- ESCO-BENJAMIN MES 1—m e e =« — | L 4)47?3._ l‘]g ZZ?&!,&?F R :
420 S DIXIE HWY #300 MRS AR S b coER

MIAMI FL 33146

sloo N TameA S7TRceT

N T BmPA FL | 257200

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

SIGNATURE Q \/‘V/f\_/’—//Q el L\l‘ei | J‘*“\/ 7/]’\\\61(/

Signature. typed or pnnw:a af regxstM applcable. {NOTE.: Registered Agent signature reguired when reinstating) l l{ATE T
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. (| Added to Fees
OFFICERSIAND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE . O change [ Addition

NAME EBRO, THOMAS C NAME

STREET ADDRESS | 5525 REFLECTIONS BLVD. STREET ADDRESS

CITY-ST-21P LUTZ FL 33558-9018 CiTY-ST-ZIP

TMe 1 Detete TITLE [IChange [} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TIMLE ] pelete THLE [J Change [T Addition
CONAMETTTT T - - i - - e e e NAME N R _—— e e—— . 4 e e

STREET ADDRESS STREET ADDRESS

GITY-5T-7iP CITY-ST-ZP

TILE [ pelete TILE [l change £ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-8T-2IP

TIME O] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS § STREET ADDRESS

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

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certity that the information
indicated on tg\'s repon or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an aglgkess, with all olhe’r like empowered.

B
SIGNATURE [-" ANTED NAME OF gamuc?oﬁ:::iiai"?f - 4 /33197/0 cd gfi;uzeﬁe #— 7000

TGNATURE AND




