2084 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000085950 Mar 05, 2004 08:00 AV
1. Entty Name Secretary of State
TOGI, INC,
Pringipal Place of Business — Mailing Address _
B0 SIXTH AVENUE 60 SIXTH AVENUE
VERO BCH FL 32962 VERQ BCH FL 32962
e s NN TR
Suite, Apt. #, eic T Suita. Apt. #, sic - " MOORE CRZEC34 {11/03)
City & State . City & State - 4. FEl Number Apphed For ]
- ) 65-1116574 Hot Applicable
2in Country Zip Country 5. Certificate ot Status Desired ] ??e'gesq gf;;l;:fﬂiﬂona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
Iég' %g(’Tﬁ.EVENUE Strest Addrass (P.C. Box Number rs Not Acceptabla)
VERO BCH FL 329562 = :
City - FL Zip Code —

8. Tne above pamead entity submits this statement for the purpesa of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE : : - : ML R R
Ssgnatutn, yped of prmed nama of 1episiered zgoent and e § applcadle. (NUTE. Registered Agent signature required whon relnstasng) DATE .
FILE NOW!!! FEE IS $150.00 . . S
- . 3 Ign Fi
At Hay 1,200¢ oo wilbe 55000 " el S e 1y S5 e
Make Check Payable to Florida Depariment of State ’
T0. OFFICERS AND DIRECTORS B K ADDIIONS/ CHANGES 10 OFFICERS AND DIRECTORE N 11
T bp [ peiete TILE O Change [ Addition
NAREE LAMM, W.C, NAME HI:JJ:H:JU{"IU"""B g
STREET ADBRESS | B0 SEXTH AVENUE STREET ADDRESS 13/08/04~80004~005 150,00
CITY-ST-2IP VERO BCH FL 32962 ‘ 7 iy 51 2P L
WiE ps 1 Deiste HITLE I Change [ Addition
KAME QLSON, KENNETH D NAME
SREET ADDRESS | 1350 EAST FLAMINGO, UNIT 724 STREET ADGRESS
omy-5r-4P 'LAS VEGAS NV 88119 o L CiTy -ST-2 ' _
TiTLE (] palete TILE CIchange ] Addition
HAME HANE
STRFET ADDRESS STREET ADGRESS
LTy -§1- 2P CITY-ST-ZIP
TITLE ) Dalete e Tl Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P _ _ ~ foaovstae N
e D vetgte . f mie [ Change [T Addition
MAME HAME
STREFT ADRESS STREET ADURESS
GITY-5T-21P S 7 _ | orestzp _
TILE T Delate 4113 [ oienge L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LT -§1- 1P Livy-SY- 2P )

12. | herevy cartify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07{3)1). Florida Stafutes. | urther certify that the informamm
indicated on this report o supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver, or trustee empowerad t s report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 114

changed, or on an att.t an aedrass - Dowered ?l

SIGNATURE: /~ /

RATGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylme Prone &




