FILED
2005 FOR PROFIT CORPORATION May 06, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000096375 Secretary of State
1. Enfity Name -
TOL INC,
Principal Place of Business T T Mailing Adaress ]
651 NE 283H ST. 651 NE 28TH ST.
POMPAND, FL 33064 POMPANO, FL. 33064
_ i

2 Principal Place of Business ~ [ 3. Mallng Address il

Suite, Ap #, 63 __ . Suite, Apt. #, etc. 04272005 Chg-P CR2E034 {10/03)

Ciy & Siste " | Cuy&Sme 4. FEL Numier Appliad For

14-1846425 Not Apphicatle
Zp Counry ap Couniry 5. Certificats of Status Desired ] ggggq :ffcﬂtm
6. Name zpot Address of Current Registersd Agent 7. Name and Address of New Registersd Agant

Narne

LIBERATORE, PETER J
631 NE 2BTH 5T Sreet Address (P.Q. Bax Mumber Is Not Aceeptabie)

POMPANO, FL. 33064

City FL ' Zip Code

B. The above ramed entily submits this statement for the mbme ot chénging its refistered office or registered agent, or both, in the State of Tlorida | am familiar with, and accept
the obligations of registered agert.

SIGNATURE — -
Sigeatore, typent or pinted rame of ragartered agect and 1ole € appicatie. O Registered AQont sgnatune reqpirers whae teaesaiag) DATE
8. ClecHon Campaign Financing $5.00 Bo
FILE NOWI! FEE IS $150.00 ) May
Alter May 1, 2005 Fee will be $550.00 Trusst Fung Contriution. b Added o Fecs
0. _ OITICERS ANQD]RECTOHS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1M 11
E P 3 Detete I g [TJCrage [ Ad®ion
NARE, LIBERMORE, PETER J HAME -
Y "‘: LTt
STREET ADOASSS § 631 NE 28 BT SIRELT ADDRESS - ,Ui_ﬂgl.zﬁﬂdbﬁig#-?
CITY-ST- TP POMPANGC BEACH, FL 33064 CTY-S5-2P DD.‘ ﬂSz GSMEQQ’?B-{JIS ISU- GG
LE VP [ Deleee WHE DOoange [ AdGion
NAKE LIBERATORA, ROBERT NAE
STREET ADDGESS | 631 NE 28 BT STREET ADDRESS
try-S1-0p POMPANC BEACH, F1. 33084 Qry-SF-21¢
iHT3 £ pelee itk [3change 73 Addtton
NAME NAME
STREET ADIRESS STREET ADDRESS
oy S1- 7% CY-§T-29
WTE 7 pelete ipF [T Chage ] Addiion
NAME NAME
STHEET ADDFESS SIREET ADDRESS
CIFY-§5-2P S - LiN-5i-2P
e I pelete WE [} ohage [ Addition
HANE NAME
STRELT ADDAESS STREEY ADDACSS
orY-ST-2P B o yowsee
RRE 1 ool e Ccnge [ AdRion
HANE NAME
STREET ADDRESS STREET ADDRESS
oY-ST-29 CAY-§T-2%

12. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.0?’53)6), Flerida Statutes | further certify ihat the informanon
Inciicated on this report or supplemental nepert is fruc and acourate and that my signatore shadl have the sama legal effect as i made under cath; that | am an officer or diroctor
10 execube this report a5 required by Chapter 807, Florida Stautes; and that my name apgoarns in Block 10 or Block 13

| Fzsof /?';’}f/ I -H05

Deytsme Phons ¥

of the corporation or the Focelvar o IMSee empov/cT
changed, or on an atacl With 2 ad) iy W

SIGNATURE:

mmsanﬁa]hsnuﬂ PHINTED HAME OF RGNMNG CFRCER OR RECTOR




