FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P02000059005 05-02-2005 90496 025 ***150.00
1. Entity Name
TOHV SERVICE, CORP.
Principal Place of Business Mailing Address
1844 N NOBHILL RD., #185 9600 N.W. 7TH CIRCLE #1434
PLANTATION, FL 33322 PLANTATION, FL. 33324 20 05 37 2 B
S S IHDRLRA AR
Sue. Apt #. etc. Sute. Apt. 4. ete. 04292005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
74-3051463 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired a ?eee'gasq:ifecgm"al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name R e — -
PACHANO, WALTER M -/ T _
2979 N. DIXIE HWY “ Street Agdress (P.O. Box Number is Not Acceptable)
#713 ’ ’
OAKLAND PARK, FL 33334
City L | Zip Coce

P o
8. The above named entitygupmits this sidtempnt for the purpose of changing its registered office or registerad agent, or both, In the State of Fforida. | tamiliar with, and accept

F
the obligations of’{egisér agent @ L(/ —_
. v 8
SIGNATURE Mﬂ‘“\} 2 / 0 S

Signature, typed or printad name of registerad ageni and g it applicable, {NOTE. Registered Agant sigrature required wiien reinstating) 1 zate
[§
FILE NOW!! FEE IS $150.00 9. Election Campalgn Elnancnng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [d  Acdedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TTLE PD O Delete TITE [ Change [ Addition
NAME PACHANO, WALTER M NAME
STREET ADDRESS | 2979 N. DIXIE HWY #713 STREET ADDRESS
CITY-ST-21P QAKLAND PARK, FL 33334 CITY-ST-2P
TIME O Deiete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-§T-2IP
TME 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP City-§1-2
TILE [ pelete e O Change [ Addition
RAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CiY-S7-2P
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE {1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-57-2P

12. ) hereby certity that the informalion supplied with, filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i¢ trug and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directar
of the corporation or the recewer orffrustee empowefed 10 execute this report as required by Chapter 607, Florida Statftes; ang that my name appears in Block 10 or Biock 11 if

changed, or on an ane{hkmjm hian address, |withf all other like empowered.
SIGNATURE:

k0 ot P YT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR of Date Dayiima Phane #




