FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNl;Jm':A ENT # P01000010066 03-02-2005 90068 038 ***150.00

. |

TOMAS DESIGNS, INCORPORATED

Principal Place of Business Mailing Address . —- -

99 NE 39TH ST 99 NE 39THST

MIAMI, FL 33137 1S MIAMI, FL 33137 US

T T e OGRS
Sulte. Apt. . etc. Sulte. Apt. #, etc. 02252005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-1083205 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O Ege'zesq&g:;"m“l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered’Agent: — — - ——{

Name

FRENES, TOMAS E

g9 NE 39TH ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33137

City FL ‘ Zip Code

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

SIGNATURE

Signaturs, typed or priniad name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when relnsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing .+ $5.00 May Be ST
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0] addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ change [ Addition
NAME FRENES, TOMAS NAME
STREFT ADDRESS | 1000 VENETIAN WAY #504 STREET ADDRESS
CITy-S1-2P MIAMI BEACH, FL 33139 CITY-S1-2P
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
CITY-ST-21P ciry-1-2p
TITLE [ Delets NIE . = [ Change -] Addition
NAME NAME
STREET ADDRESS |, STREET ADDAESS
CITY-ST-2P CITY-$3-2IP
TINeE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-217 CITY-57-2P
TMLE [ peatete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - o STREET ADDRESS
coy-sT-ap |- . . : . CITY-ST-2P - ot
me | : * Dosite - - o . [ Change [ Addition
NAME . - MAME - . - . i .
STREET ADDRESS |. - STREET ADDRESS
CITY-ST-2IP CITY-85-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empow, execuie this report as required by Chapter 807, Florida Stalutes; and that my na7 appears in Block 10 or Block 11}

changed, or on an attachment with an address other like e redl.
&/pq/czj 3@)@39-1/%
¥ Date ¥ Daytime Phong 4

SIGNATURE:

A
SIGNATURE ANITYPED OR PRINTBHAMEDF SIGNING OFFICER OR DIRECTOR




