2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # P01000087404 ’

1. Entity Name
TOMI I INCORPORATED

Mar 16, 2005 08:00 AM
Secretary of State

Principal Place of Business ) . Méi!ing Addréss o . - _

7620 NW 25 5T, UNIT 10 7620 NW 25 ST, UNIT 10

mEReTT meR LT

2. Principal Place of Business _ | 3. Mailing Address
Suite, Apt #, etc . T Buite, Apt. ¥, efc. 15t MOORE CR2E034 (10/04)
City & State o Clty & State 4. FEI Nuymber Applied For
65-1139840 Not Appiicable
Zip Souniry Zp Country 5. Certificate of Status Desired O ?«;ae.;rfq Lﬁidgi"”a'
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registerad Agent
T T i o " | Name T
]
ézg%h'dsawbRR%B‘t\E&g };TH FL Street Address (P.C. Box Number is Not Acceptable)
t]
MIAMI FL. 33129
City ' FL Zip Code

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

SIGNATURE I — - — - — . .
Signature, bypad o printed name of regisiered agent and tile F ap plicabie {NCTE Regstared Agent signature racuirad when rainstating DATE
FILE NOW!! FEE I$ $150.00 T 9. Election Campaign Financing 55,00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Depariment of State
10. __ OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
TITLE D N - Cloeete . J e [Dchange [ Additien
NAME MARTIN, JOHANNE S NAME UDDUQD25434E
STRECTADDRESS | 7620 NW 25 ST, UNIT 10 B o [TRFFI ADDAESS Ba}; 1E:‘3B5"BU{H E‘"QU4 150. 00
ory.sT-0P | MIAMI FL 33122 ) LTy 51-71P
TITLE O Detete WTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREEL ADDRESS ,
CITY-57-2IP CHFY-S1-21P
g 1 Delete it CJchange [ Addilion
NAME NAM:
STRELT ADDRESS STREET ADDRESS
GITY-ST-2P : GifY-5T1- 2P
e Ol petete [ e Johange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CY-ST. 7P CITY-S1. P
e - ) 73 belete E ' O cChange [ Addftion
NAME, NAME
STREET ADDRESS - - STREET ADDRESS
CITY- ST-2IP i 2T $1- 7P
TILE [T oetate ™ TTE [Jthange  [J Addilion
NAKE HAME
STREET ADDRESS . SIREET ADDRESS
CITY. ST-2IP CIiy-81-21P

12, thareby c:err‘rl}ll that the information supplied with this m‘:ng does nat qualify for the.exemplion staled in Section 119.07(3)(1}, Florida Statutes. | further cettify that the information
indicated on this repart or supplemental report is frue 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 corporation or the receiver of irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment n address, with all other like empowered

SIGNATURE:

RE AND TYPED OR PRINTELF NAME OF SIGNING OFFICER OR BIRECTOR ~ D¥e Dayvme Phero ¢



