2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P01000050344

04-30-2004 90363 009 ***150.00

1. Enlity Name

TOMANI AND SEA, INC.

Principal Place of Business

2747 BISCAYNE BLVD.
MIAME, FL 33137

Mailing Address

MIAMI, FL 33137

2747 BISCAYNE BLVD.

144041942

2 Pr|nc:pai Place of Business

o —————e

3. Whiling AGress

Suite, Apt. #, elc. Suite, Apt. #, etc.

_ JINTCWOGNTRCRTTARMUNm b

04282004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number R Applied For
65-1106560 Not Applicable
o Country Zip Country 5. Certificate 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

ROTH, LEONARDO A ESQ

C/0 ROTH ROUSSO & DARRACH PA
3440 HOLLYWOOD BLVD STE 360
HOLLYWOOD, FL 33021

Street Address (P.O. Box Number is Nct Acceptable)

City

FL 1 ZipCode‘

8. The above named entity submils this statement for the purpeose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of reqisiered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and title f applicable.

(NOTE: Registered Agent signature required when reinstatingy DATE

e - R I
= FILE  NOWINI"FEE IS $150:06™ |

e e s e e e

|- 9._Election. Campaign Financing —.. -. ——-$5-00-May-Be- -~

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees

R ity .

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DPVS 3 Deiste TITLE [J Change [ Addition
NAME LOPEZ DOMINGUEZ, HECTOR ERUARDO NAME

STREET ADDRESS | 19380 COLLINS AVE APT 1616B STREET ADDRESS

CiTY-ST-2IP SUNNY ISLES BEACH, FL 33160 CiTY-ST-2I

TITLE T O Delete - THLE [ Change  [] Addition
NAME LOPEZ DOMINGUEZ HECTOR EDUARDO NAMF

STREETADDRESS | 19380 COLLINS AVE APT- 16168 STREET ADDRESS

CITY-ST-2P SUNNY ISLES BEACH, FL 33160 CIY-ST-2P

TITLE [ pelete TLE [ ¢hange ] Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

HIE 1 Deiete TITLE ‘ [1Change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§3-71P

TIME : - [ pelete TITLE . . - []Crange [ Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE 1 pelete TITLE [O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N LLRIS

12. | hereby certify that the information sugglied

aith this filing does not qualify fo

indicated on this repart or supplemenalegbrti, {rue and accurate and that

of the corporahon or the ecelver or trustée Bmpg \-.-\ 10 execute this report
W i "

|26|0K(

o exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am an cfficer or director
quired by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 it

205 448 Yol

ORA\DIRECTOR 1 Date \

Dayhme Phone #

- -

Ed




