FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000052502 03-15-2004 90079 045 ***150.00

1. Entity Name

TOINAC, CORP.

Principal Place of Business Mailing Address

885 W 18 STREET 885 W 18 STREET 94028956

R R AR

Suite, Apt. #. etc. Suite, Apt. #, efc. 03082004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0102318 Not Applicable
Zip Courtry “lp . Country i 5. Certificate of Status Desired . [, $8.75 Addtional
P P - ) fom e e o= £ = == Fey Hequuu
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl Agant
Name

INDA, JAVIER
885 W 18 STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FLT Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or reglstered agem or bath, in the Slale of Florida. | am famlllar with, and accept
the abligations of registered agent. . ) PR

. - B i .
. PR

SIGNATUHF
v 1 v, . ° Signature, typad or printed name of registred agent and tele f applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaiga Financing _ $5.00mMayBe [ . . . . ____ . .. - I
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
TINE VPD {1 Detete HILE [ change ] Addition
NAME ACOSTA, JORGE NAME
STREET ADDAESS | BB5 W 18 STREET STREET ADDRESS
GITY-5T-2P HIALEAH, FL 33010 cITY-§1-2p
TILE sD T Delete TITLE . [ Change [T adeition
NAME INDA, JAVIER NAME
STREET ADDRESS | 885 W 18 STREET STREET ADDRESS
CITY-ST-2F HIALEAH, FL, 33010 Cy-§1-ZP
MME - e e e L e . © e e ] Dolete. - TITLE - . . —[] Change. - £Z] Acdition .
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TLE {7 Detete TITLE Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME 7 Detete TIE {7 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS - - :
CITY-ST-2P CITY-S7-21P ‘ ‘
TME Ooeee - Fme ’ ' 3 change ] Addition
MAME . e e . S . Y N e e e e e e,
STREETADDRESS [ . . ». .. 7 R .. [.STREETADDRESS | ~° ' - " | .. . . - . e

[ Cmy-§7-2P e T CITY-S1-2p

_12._| hereby certily-that-the<nigfmation supplied with thisfili
,ated vp'this Fepeftdrsupplemental report isdruen
(e goporatyfof lﬁe hrgge:{r of bustee epp
sged, of orang ith an addr,

lify for the exemption stated in Section 119, 07}3)(0 Florida Statutes. I further certify that the information
‘ate andythat my signature shall have the same legal effect as if made under oath; that | am an officer or director
s rdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 3//0 /aL/ 505 -§8§-222)

G OFACER OR DIRECTOR Daytime Phone #




