Y

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000040224

1. Entity Name

TOOTS, INC.

Principal Place of Business
1825 N PINE ISLAND RD

PLANTATION FL 33322
us

Mailing Address

1825 N PINE ISLAND RD
PléANTATION FL 33322
U

2. Principal Piace of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 12,2004 8:00 am
Secretary of State

MOORE

[

CR2E034 (11/03

02-12-2004 90002 008 ***150.00

|

Il

City & State City & State 4, FE! Number Applied For
65-1103187 Not Applicable
Z Count Zi Count i
P ountry B ouniry 5. Cerlificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

WEINER, ROY

1400 NW 108TH AVE #277
PLANTATION FL 33322

Koy -We/NEL — .

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

289/ N- Ocan ‘Blvd #6085

AT, Lavdedp ] e

FL

BZz08

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

SIGNATURE

Signature. typed o printed name of registered agont and title f apphcable.

(NOTE: Registered Agenl signature required when reinsiating)

BATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

12. | hareby certify that tha i
indicated on this repart
of the corporation or the r

SIGNATURE:

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[T Delete ul Erthange [ Addition
NAME WEINER, ROY NAME TPO j We (N H# /6 S
STREET ADDRESS | 1825 N PINE ISLAND RD streeraooress | 2 8 4| N, o AN 8) Vd 160
civ-s-2p |PLANTATION FL 33322 CITY-S7-2IP — 7" LAavder 'A /e_ [y F335
THILE ' O pelete THLE [ Crange [T Additicn
NAME NAME
STREET ADDRESS SYREET ACDRESS
£ITY-5T- 2P ITY-S1-21P
TILE J Detete TITLE O change [ Addition
NAME ) NAME
CSTREETADDRESS | T -7 STREET ADDRESS. o - -
CITY-ST. 2P CITY-ST-21P
TITLE [ Delete TITLE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-ZP
TWTLE O Delete TITLE [CJchenge [ Addition
RAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
T [ petete TILE O cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADOHESS
CITY-ST-2P /_) CITY-ST-2P

ith this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information

ot is frue an

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if

% o/ 7YIVP3Y T

SIGNA" URE AND TYPED

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daybme Prone #




