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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000043722

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90020 019 ***150.00

1. Entity Name

TOMOKO, INC.

Principal Place of Business

2560 RCA BLVD STE 108
PALM BEACH GARDENS, FL 33410

Malling Address

2560 RCA BLVD STE 108
PALM BEACH GARDENS, FL 33410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R MIEAU A

HOSKINS, JIM L
2560 RCA BLVD STE 108
PALM BEACH GARDENS, FL 33410

02032004 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FEI Number Applied For
65-1105527 Not Applicable
zp Courtry Zip Country 8. Certificate of Status Desired [ $8'75 Addits‘onal
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T e = - = —|=Namo T e R e = [P ST

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

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. lyped or printed name of registered agent and Iitfe if applicable.

(NOTE: Regrstered Agent signature required when reinstating}

DATE

- FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTOAS IN 41 -

ME DPVS O3 Delete THE gﬁsn:mge [ Addition

NAME SUPAK, TOMOKO N NAME . ‘

STREET ADDRESS | 2438-CHESAREAKE-GHR smeerooeess | 100 Gefor Tl

CITY-5T-2IP WEST PALM BEACH, FL 33409 v CITY-ST- 2P

TILE T 1 Delete TITLE #Qnange [ Addition

MAME SUPAK, TOMOKO N NAME - |

' I's f

STREET ADDRESS | 2433 CHESAPEAKE-CIR sweeraooness | )} €@ Gq-'h Traa

CITy-sT-2IP WEST PALM BEACH, FL 33408 v’ CITY- ST-7IP

TITLE [ Oelete TITLE [ Change [ Addition
. NAME 0 - — frniiart oS RPN - — b ——— . i — i -’!—A‘-M'E-— | — e - —— - — =

STRECT ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2

TITLE O petete TITLE [ change [ Addition

HAME NAME

STREET ADDAESS STREET ADURESS

CITY-ST-2P ’ CITY-ST- 2P )

TTE [ detete TLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1- 2P

TITLE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P L

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other

like empowered,

SIGNATURE: ~"Thvasfo w s prbe

does not qualify for the exemption stated in Section 119.07(3)(), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

President

2ls]oy

Sb1]637-(39Y]

Date

Daylula FPhone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER ORPIRECTOR
e :
. ¢



