2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # P00000072694 ecretary of State

. Eiyame 04-23-2004 90248 001 ***150.00
TOVA INTERNATIONAL, INC. '

Principal Place of Business Mailing Address
2851 N.E. 183RD ST #2204 2851 N.E. 183RD ST #2204
AVENTURA FL 33160 AVENTURA FL 33160
210 N&E 212 T [0 Ne 21281
Suile, Apt. #, etc. Suite, Apt. #, etc.
4l MOORE CR2E034 (11/03)
N F 1 5 e \\ I: ! 6
City & State . City & State . 4. FEI Number Applied For
Mram) = Lo IDA ‘ TAM ¥ Lor /Jﬂ 65-0676221 Mot Applicable
Zip Country Zp Country . ! $8.75 additionat
\7)‘5 l :}_q \DA DE/ 3 3 / 7 q \—9 A p‘)cé _ 5. Cerlificate of Siatus Desirec (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gaEg\.:ES’EZEEgR% ST #2204 Streat Address (P.Q. Box Number is Not Acceptable)

AVENTURA FL 33160

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘{/; /’/0/

Signature. typed of prnted name of registerad agent and title if applicabla. {NOTE. Registered Agent signature reqursd when reinstating} DATE
“EILE NOW!! FEE 1S $15000° © - - o
W - L oD 9. Election Campaign Financin
s ﬂer'May'1‘"2°°4 FE? wilk be$55000 v -k. Trust Fund Csmr?bmion. o | fdsd.e?:l?chf::isse
: 'Make Check Payable to Florida Department of State
10. QFFICERS AND RIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO 7 Delete | I ? LESIET - [=3 Change  [J Addition
NAME REINER, ZEEX Rhn NAME pgiNer =eev LAt ,
STREET ADDRESS | 2851 NLE. 183RD ST #2204 STREETADDRESS | 2 /() WL, 2/2 S717 N Ls
onv-st-zp P AVENTURA FL 33160 L S Y L I = F2/74
TTLE STD [ Delete TITE S50 [ Change [ Addition
NAME REINER, LEORAH M NAME RE(NEr, LEORAY + .
STREET ADDRESS | 2851 N.E. 183RD ST #2204 SREETADDRESS § o2/ W& /R S5 NS
orv-s-@p | AVENTURA FL 33160 CITY-ST-2P ronres B 8/2
TLE O pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ] Delete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certity that the information
indicated on this report or supptemental report is.true-anet accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee-empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an addre§§,,with all other_like ernpowered.

/

SIGNATURE: %//{ e ylotfoy  (305)T05/6 33

SIGNATURE AND TYPES-BR FRINTEILMANE OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phona ¥




