2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

e 000150 Feb 19, 2004 08:00 AM
1. Entity Name Secretary of State
TOCA, INC.
Principal Place of Busiress Mailing Address
2061 N.\W. 47 TERRACE STE 305 2061 N.W. 47 TERRACE STE 306
LAUDERHILL FL 33313 LAUDERHILL FL 33313
Suite, Apt. ¥, elc Sute, Apt #, elc, MOORE CR2E034 {1 .”03
City & State i City & State 2. FE Numper T | |Aophed For
N R . N 22'3884E3_4_ L | [Not Apphicasle
Zp Country Zp Couniry 5, Centficate of Status Destred ] gge'gesqlﬁ?égﬁ‘mal
| 6. Name and Address of Current Registered Agent ____7. Hame and Address of New Registered Agent
Name
-586818 III\!E,\AF}A:!{A'%IERSRACE STE 306 Street Address (P.0. Box Number is Nat Acceptable)

LAUDERHILL FL 33313 e e

Gty ' - FL | ZipCoge

B ‘Tne abave named entxty submns this statement far the purpose of changing its reglstered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Slgnarme typed or primed name of registered agent and Iife f apphcable (NOTE Regster=d Agent signatuie requrad whan ranstating) DATE
FILE NOW!! FEE IS $15000 © I ) )
9. Election C Fi
Aer ay 1,2008 Foo wil e $55000 Siten Carn oo 95,00 vy s

Make Check Payable to Florida Department of State - '
0. _ CFFICERS AND DIRECTORS . ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 1
THLE DO O oelets HILE EI Change D Addition
e TUSSIE, RAFAEL § Nag UBE00a05 7054
STREET AUDAESS | 2061 N.W. 47 TERRACE STE 306 STREET ADDRESS 02419/04-80047-014 150,00
Ly -$1- ZIF LAUDERHILL FL 33313 LTy -51- 2P
e 3 Delete Lk [J Change [ Addition
NANE NAME
STREET ADDRESS STREFY ADDRESS
CiY-ST- TP civ-stze
THLE 1 pesete e [] Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIrY-ST-ZP CITY-ST-2IP
TITLE O pelete TTLE [ change  [] Addilign
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITy- 5T- 2P CIrY-ST-2IP
TITE 1 gelete TS T Change [ Addition
KAME, NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-2IP CITY-ST-2IP
CmE [ Deleie TLE [l change [ Addatian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T- 2P

12, | he:eby cerm’y that zhe mformaﬂon supplied with this filin 3 daes not gualify for the exemption stated in Section 119 07{3X). Florida SLatutes 1 further certify lhat the tnformatlon
indicated on this report or supplemental report is true and accurate and [hat my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the receiver o lrustes empowered 1o execute this report as requeired by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with ali ather iike empowered

SIGNATURE: % AFAEL SEPASYTUp Tu SSIE . aZ-it~ob
7 gleNATURE AND TYFED OF PRINTED MAME OF SICNING OFFICER OR DIRECTOR Tiate Nayiine Phone #




