2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - ~ FILED

DOCUMENT # P0C000025064 Feb 02, 2004 08:00 AM
1. Entity N
rily Hame Secretary of State
TOMA ENTERPRISES, INC.
Principal Place of Business Mailing Address
617 SOUTH STATE ROAD 7 617 SOUTH STATE ROQAD 7
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
Suite, Apt. #, etc . Suite, ApL. #, elc. - | MOORE CR2E034 (11/03)
City & State Cily & Stmte 4. FT! Number ‘Applied For
65-0994381 Kot Applicasie
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 .Qdditional
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%;NGQQ?%HESV J Street Address (P.0. Box Number is Not Acceptabis)

FT LAUDERDALE FL 33312

City T F.L 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 ac:cép_x ]
the abligations of registerad agent.

SIGNATURE ) . NN - . s . e
Signature. typed or primed namma of registorgd agani and title § applicabla. {NOTE. Regislared Agent signature requirad whon relostatmg) DATE
. N ]"[ . e L . . omaam
FILE NOW1! FEE 15 $15000 . . 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $55I_]_.ﬂﬂ P Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petete TINE [JChange  [J Addition
NAME TOMA, PATRICK O e
STREET ADDRESS {617 SSR 7 STREET ADDRESS ﬂ.’:‘ i,gg&gﬁ?gﬁ%%g GEl ISU 33[]
CITY-51-2P HOLLYWOOD FL 33023 . CITY-5T-2IP ¢ "
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P B ] CITY-S1-2PP
e £ Delete THLE [ Change 7] Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ] o CITY-ST-7IP _
TITLE [ Deleta TITLE [ Change  [T] Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete THILE ] Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21p
TILE [ Belete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CrfY-§T-219 GiTY ST ZIP

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. ¢ further certify that the info?malion
indicated on his repori or supplomental report is true and acturate and trat my signature shail have the same legal effect as if made under oath; that | am an officer or dlrector
m;l the cgrporaticn or the™gceiver t%r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atta ent with 2 er i

SIGNATURE:

Date Daytne Phane #



