FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P01000106582 Secretary of State
1. Entity Name 01-09-2003 90113 013 ***150.00
TORONI, INC.
Principal Place of Business Mailing Address
1840 N FRDERAL HWY 1840 N FRDERAL HWY
HOLLYWOOD FL 33020 HOLLYWOOQD FL 33020
S S— A ARRR AU BLACE
Suite, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 157239 Nat Applicable
Zip | Country an Country 8. Cerlificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAF"NOS' ANGELO Street Address (P.O. Box Number is Not Acceptable)
1840 N FRDERAL HWY
HOLLYWOOD FL 33020
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 Florida. | am familiar with, and accept
the obligations of registered agent.

r* SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable {NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N ‘
9. Eleclion Campaign Financin
After May 1, 2003 Fee will be $550.00 Trﬁ:llgznd Copntll'?bnution. 9 ] fcil-ngi?ohg?eisa °
Make Check Payable to Florida Departiment of State '
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DO [ Delete TITLE [1 change {7 Adaition
NAME MARINOS, ANGELO NAME
streer ADoReSS | 1840 N FRDERAL HWY STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 GITY-ST-2IP
TITLE [1 Delete TLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2IP
TITLE [ Delete TITLE T T 7 Oechange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ' J pelete THLE . [ change 7] Aduition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-$T-ZiP CITY-ST-21P
TILE T BRI s . ) 3 Delete TTLE i [J Ghange  [] Addition
NAME o . C NAME :
STREET ADDRESS . -~ - ) STREET ADDRESS }
GITY-ST-2P . o CITY-5T-2P
TITLE [ Delete TITLE [T] Change [ Addition
NAME NAME ‘ -
STREET ADCRESS STREET ADDRESS
CITY-51-2p A CITY-ST-7P

12. | hereby certify that the i
indicated on this report g supplemghtal report isfrug and accurate 3
of the corporation or thg receiver of iistee empgwyg -
changed, or on an attgchment o address, fwi

SIGNATUR

Ormation sybplied with Yhisfiling does not qualit e~axemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information

pebMhat my signgture shall have the same legal effect as if made under cath; that | am an officer or director
is report as regdired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
e empowered.

e SR 1S3 QiU ohs

RIATED NAME OF SIGNINGed R Dale Caytime Fhone #

v

CR2E034 (10/02)




