2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000080566

1. Entity Name
BOLLAR TOLEDO, INC.

-Apr 30,2005 08:00 AM
Secretary of State

Principal Place of Businass

555 SW 8THSTREET = — —

MiaM!, FL 3313¢ - -

Mailing Addrass

555 SW 8TH STREET
MIAMI, FL 33130

0O NOT WRITE IN THIS SPACE

A

WISV

04212005 No Chyg-P CH2E034 (10/03)
4, FElNumber Applied For
65-1136687 Not Applicable
i c ; $8.75 Additional
5. Cortificate of Status Desired O Fee Required

6. Name and Addross of Currant Raglsterad Agent

TOLEDQ, FILDINA
555 SW 8TH STREET : R
MIAMI, FL 33130

0 NOYT WRITE
N THIS SPACE

8. The abuve named entity submits this statement far the purposs of changing #e registered offica or registered agent, or both, in the Siate of Florida, | am familiar with, and accopt

1the qbligations of registered agent,

SIGNATURE

Sgnature, typed o printed name of tegistersd age? and e if appiicable

(HOTE: Aaglutered Agent sigrature required wien refrsszting) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Feo wifl be $550.00 Trust Fund Conributlen.

9. Elaction Campalgn Finanging

$5.00 May Be
Added 1o Fees

10. - CFFICERS AND DIRECTORS N

TLE PSD

NAME TOLEDO, HILDINA
STREET ADDAESS | 555 SW 8TH STREET
CITY-57-21P MIAMI, FL 33130

TINLE

NAME

STREEY ADDRESS
QITy -ST- 21

TmE
NAME
STREET ADDRESS
CIty -ST.2p -

TITLE

NAME

STREET ADDRESS
Ciy-81-2P

TIE

NAME

STHEET ADDRESS
CiTY-57-2P

MLE

KAME

STREET ADORESS
CITY-§7-2IF

Tt an sl e P o b
PRI

- T
A L TR

04,/ 30/05-80005-007 150,00

20 NOT WRITE
IN THIS SPACE

12. | heraby certir?uthat tha information supplied with this ﬁi‘mg ddes not quafty for the exemption stated in Secﬂohﬂ?.ﬂ??](‘f}, Florida Statutas. [ further cartify that the nfermation
thi ! acsurate £nd that my signature shall have the same legal effect as il mada under cath; that | am an officer or director
of the corparation o the receiver of trustee empowersd to executa this repart s required by Chapter 607, Flerida Statules; and [hal my neme appears in Block 30 or Blogk 11 If

indicated on this report ar supplomerntal repart is trus an

changed, or on an attachmeant with an addrass, with all other like empowered.

SIGRATURE AND TYFED OR FRINTED NAME OF S/GNING OFFIGER OR GIRTGTOR

SIGNATURE: )Yz lln, 73LeslO

[ Caytime Phons. 4




