\ .2005 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) . Feb 28, 2005 8:00 am

-~

DOCUMENT # P00000072694 Secretary Of State
1. Entity Name
02-28-2005 90201 033 ***150.00

TOVA INTERNATIONAL, INC.
Principal Place of Business Mailing Address
210 NE 212 §T 2f1=0 NE 212 ST
E " "F 157
MIAMI FL 33179 MIAMI FL 33179

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FE| Number Applied For

65-0676221 Not Applicabie
Zip Couritry ap Country 5. Certficate of Status Desired O $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

; Name \(;TM@/ -

rREiNER, ZEEY R 7’/0 ; C(; Z/Q, t%/ Street Address (P.Q. Box Number is Not Acceptable)
AVENTURAFL-33166- - F-l5

Wiem, 7z 23/71 |\

F L Zip Code

8. The above named entity sybmits this5tatel office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaﬁfjof registered agent.
SIGNATURELS & ox//3/ a5
"gugmtuqe, ypad of printed name of registered agent and tite it apphcable {NOTE Regrslared Aganl Signature regquired whan rainstaung) / /DAT‘E

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  * Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [J pelete TILE CIchange [ Addition

NAME REINER, ZEEV RAM NAME

STREET ADDRESS | 210 NE 212 ST "F 15” STREET ADDRESS

ClY-ST-7IP MIAMI FL 33179 CIrY-S1-2I

THLE STD | [ oelete TILE [Jchange [ Addition

NAME REINER, LEORAH M NAME

STREET ADDRESS | 210 NE 212 ST "F 15" STREET ADDRESS

CITy-S1-2P MIAMI FL 33179 CITY-ST-2I1P

ME (7 Detete TLE [ change  [] Addition
Twave - 7 - TR T | e T o

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP ' CITY-ST- 2

TIILE O Delets TILE [ change [ Addition

NAME . HAME

STREEY ADDRESS STREFT ADDRESS

CITY-Si-2IP CITY-ST- 2P

ILE O Detete TITLE : [ change  [[] Addition

NAME : NAME

SIREET ADDRESS SIREET ADDRESS

CILY-ST-2IP ciy-s1-7p

TLE O oelete TIHLE 1 change  [J Adaition

NAME HAME

STRELT ADDRESS STREET ADDRESS

CIY-ST-ZiP CHY-S1-2P

as not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fid accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered to execute this report'as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an atiachment with an g |

SIGNATURE: [9 03//.§Arm S0 G607 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayine Phone #

12. | hereby certify that the information suppli H
indicated on this reportor s ental reportis tr
of the corporation or the receivar or trustee e




