2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 02000023890

1. Entity Name

TOUSSAINT CORP.
Principal Place of Businass 3 ) ) M&I‘xﬁng ;t‘:ddress -
66 N.E. 162 STREET - o 56 N.E. 162 STREET

NORTH MIAMI BEACH FL 33162

NORTH MIAMI BEACH FL 33162

III

, FILED
Mar 15, 2005 08:00 AM
Secretary of State

I

i

NI

2. Principal Place of Business ._ . 2. Mailing Addrass
Suite, Apt. #, atc. . - Suita, Apt #, etc 1SlMOORE CR2E034 (10!04)
City & State ) City & State 4. FEI Number Applied For
01-0631853 Mot Applicable
C
Zp Country Zp ountry 5. Certiicale of Status Desred ~ [] 987D Addltional
Fee Requirad
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registared Agent
- T ’ Name

OSMAN, MICHAEL
1474-A WEST 84 STREET
HIALEAH FL 33014

Straot Address (P.Q. Bax Numizer is Not Acceptable)

City

FL Zip Code

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

the obligations of ragistered agent.

SIGNATURE

Signature, typad of printod nama & fus;isiéléd agont and blie il uup?cabfe

(NOTE Rogislated Agant sigralure raquired whan :e‘r's.balllng)

DATE

FILE NOW!H! FEEIS $150.06 "~
After May 1, 2005 Fes Will Be $55000
Make Check Payable to Fiorida Department of Stafe

9. Election Campaign Financing ~ $5.00 May Be

Trust Fund Contribution. ]  Added to Fees

10. SFFICERS AND BIRECTORS 1. ABDITIONS [CHANGES TO OFFICERS AND DIRECTORS 114 11

TITLE PSD ' o ﬁ Dg]elg {11 [ change [ Addition
NAME BARON, WILSON NAME

STHREET ADDRESS | 58 N.E. 162 STREET STREET ADDRESS Y

ory-SZP | NORTH MIAMI BEACH FL 33162 oirv-S1.2P 0215/ 05 -g0ud-und 1510, 0

I T ' [ Change ] Addition
NAME NAME

SUREET ADDRESS STREET ADDRESS

CiIY St 2P CITY-ST- 2P

HILE 1 Delele Lt F1change [ Addition
HAME NAME

STREET ADDRESS STRET ADORESS

CITY- §T-2F ClTy-51- 2

TiLE ) T Qoo e [ change [ Addition
MAME NAME

STREET ADORESS SIRECT ADDRESS

CITY -ST-2IP CITY - ST-Z2IP

TLE O Delete . [ T [ change [T Additlon
NAML MAME

STREET ADDRESS STREET ADDRESS

&ATY-ST-TP CITY-ST- 7P

Tl O elete i Dichange L Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CHTY. 8721 CiTY-S81- 2P

12, | hereby cam%maz the Information supplied with this fiing doas not qualify for the exemption stated in Section 119 G7(3)), Florida Statutes. 1 further centify that the information

indicated on

s report or supplemental report is frue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation o tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lbiém \8&7‘4}"\

fot f5 () a8 o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalf = Seeaytme Phone ¢




