2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2005 8:00 am

DOCUMENT # PO0000070065

1. Enity Name

TOISCA CORP.

Secretary of State

(03-22-2005 90144 001 ***900.00

Mailing Address

7457 NW 63RD ST
MIAMI, FL 33166

Frincipal Piace of Business

7451 NW B3RD ST
MIAMI, FL 33166

66006829

2. Principai Place of Business 3. Mailing Address

UM ATR A

Suite, Apt. #, eic. Suite, Apt. #, etc.

03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
. 65-1029711 Not Applicabte
Zip Couniry Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent -
Name
CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Accepiable)

City

FL i Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and title if applicabla.

{NOTE: Registered Agent signatura raguired whan reinstating} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e P £ C€p Kl veee TILE TREQS el 2 Set geTh (Lj K.Change R’Addiuon
NAME MCNABB, TERRENCE NAME RonqLp Preleneans

STAEET ADDRESS | 31 MIDDLESEX RD SREETADORESS | /¢ Rep A AP ROAD

ciry-s1-zp MANSFIELD, MA 02048 CITY-ST-2P Wit 8RaHam, MA O/ 095

TIME cT jj(ge[e,e THILE ASsIstenT Je Cecmrgj — 2% Change WAddnion
NAME PARLENGAS, RONALD RAME JoSegy snRLDUCC ' |
STREETADDRESS | 18 RED GAP RD STREETADORESS | 5/ L ongood Orivre

orv-sT-z7P | WILBRAHAM, MA 01095 CITY-§T- 2P iuntnBuge MA  O/4e2

TLE D mem TITLE VF < CEO [J Change gf Addition
NAME LEMAY, SCOTT NAME femj BeLLonA

STREET ADDRESS | 55 SOUTH STREET STREETADDRESS | 5" £AsT TWDIA WAY

omY-§5T-2F | FITCHBURG, MA 01420 GITY-ST-2iP Bos7oN, HR S 10

TE D O vekete e MuU2zi MIRZA  DIRECTOR  tunge  [X Adiion
NAME KWAIT, BRIAN RAME /

SIREET ADDRESS | 75 ROCK MAPLE ROAD smesranoRess | Q0 PRRK RUENpE 35{L F/oﬁﬂ

CHTY-53-2IF GREENWICH, CT 06830 CIy.ST- 1P () ‘;ldJ‘- ; hn "/ /0017

THLE D O elete THILE pﬂc‘SIDQ;{T 1." cio” Iﬂ'cnange Y Addition
HAME HITCHNER, DOUGLAS HAME 7entrnee MeNARBB

STREET ADDRESS | 56B FOREST DRIVE SREETADDRESS 19y ER(GCRE PRRKWAY ., ST Y000

CITY-51-2I1P SPRINGFIELD, NJ 07081 Crry-s1-2p WeSTBNMO . MK o138

TLE [0 Delete TITLE Y [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CIFY-ST-2P

12. | hereby cenify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if inade under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 6§07, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

R wnof,/\/ Ronnli‘?ﬂnlmzns 3-3-05

SIGNATURE:

0f-39Y-285 §

SIGNATLIRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Daytime Phone &



