FILED
2008 KO R ROAL REPORT TION Jan 19, 2005 08:00 AM

1. Enliy Name

DOCUMENT # M53339+ " * | SR Secretary of State
TOTO INTERNATIONAL INC. : ]

Principal Place of Elusines; Mailind Add'réss o
1420 CLEVELAND ROAD 1420 CLEVELAND ROAD
MIAMI BEACH, FL 33141 MIAMI BEACH, FL. 33141

~——1 [{{T NGRS

01042005 No Chg-P CR2E034 (10/03)

4. FEI Number spplied For
59-2815221 Not Applicable
5. Certificate of Status Desired i} $8.75 additional

Fee Required

KURKILRUTH | DO NOT WRITE
MIAM! BEACH, FL 33141 e iN TH%S 3PAC§
—

8. The ahove named entily submits [his statemen

SIGNATURE

#dr the purpose of changing its registered office of registered agent, or both, in the Slate of Florida 1 am Familiar with, and af,cept ‘

the obligations of registered agent,

STREET ADDRESS | 1420 CLEVELAND RD
CITy.57- 2P MIAMI BEACH, FL 33141

Signaturs, typed or proted name of ragisterad agem and e f applcable, {MITE, Rag sared Agent igi acqsrod wh — T oATE
FILE NOW!!! FEE IS $150.00 3. Eicotion Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $350.00 Trust Fund Contsibution. O  addedto Fees
. . _ OFFICEAS AND DIRECTORS 1 e
e ST ) 2 DN hhd s
e KURKIN, MARK 32T 0BT 3-005 150, M

TLE P

NAME KURKIN, RUTH

STREET ADORESS | 1420 CLEVELAND ROAD
CiTY-5T-2P MIAMI BEACH, FL

e

e / DO NOT WRITE

NAME

e
NAME

e

NAME

STHEET ADDRESS
CITY.sT-a°

‘ o
STHEET ADDRESS -
GV 5T-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in $ectlan 119.07§3}{i), Florida Staltutes, | further certify that the information

indicated on this report or supplemenial repord is rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
af Ihe corporation of the 1eCeiver or rusteée empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears In Block 10 or Block 17 if
changed, or on an attachmengwith an S8, other like empowered

SIGNATURE: * forh Kuae lii'ﬂof oS qLysres”

j,az AND yﬁn on&?mm:n NAME OF SIGNING OFFICER OF DIAECTOR Date Daytime Fhone &

7



