2003 FOR PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT | (usR) ¢ ecretary of State
D CU ENT # T T 04-14-2003 90057 012 ***150.00
L E% UM PO2000111515
TOTORE, INC.
Principal Place of Business Mailing Addrass
7420 45TH STREET NORTH 420 49TH STREET NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 3378t
I (ORI G R
= llh 20-C Las’rbay Dy
Suite, Apt. #, etc. Stite, Apt. 4, efc. [J CHECK HERE IF MAKING CHANGES
ity & Stat ity & State 4, FEI Number Applied For
ﬁanéo 4 I—/OV'JCla_ E.arqo j_,“ /b r]da. S— "‘m Mot Applicable
-é'p?)-? o “fj p?untry ‘ 32")3 ] (’ y ﬁ.u ry - ’ )aS 5. Cenllicate of Status Desired [ ?g';c?qﬁfﬂ“‘m'
. =~ =--8..Name and.A:d?Bnof(:umm Registerad: Agenl--—' R it ~~7:-Name and Address of New Registerad ‘Agent ~ _
_ i e MName = R
g:glmg&m; :I.?H'?H Street Address (P.O. Box Number is Not Acceptabis)
PINELLAS PARK FL 33781
Gity FL I Zip Code

8. The above named ertity submits this statement for the purpese of changing its registered office or registered agent, of both, in the Siate of Flarida. | am familiar with, and accept

the obligailons of registered agent.

SIGNATURE

Sigrature, typed of prnted name of regisiated agent esd tide ¥ Appacable. {NOTE; Rug Agary W Ot W -l DATE
FILE NOWI! FEE IS $150.00 4. Eleciion Campelgn fnarcing $5.00 ey o
Aftar May 1, 2003 Fae will be $550.00 Trust Fund Contribution. Added to Foes

Maks Check Payable to Florida Depariment of State

10, QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTGRS IN 11 ’_‘
fine DPST O Detete TmE Oichangs ] Addition | &
NAME DISCIOARRO, ANTONIO § NAME g
smeet acoress | 7420 49TH STREET NORTH STREET ADDRESS §
CITy-S1-2P PINELLAS PARX FL 33781 _ CITY-5v-2P g
me 0. Deets e DOChange L) Addiion g
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP oIY-Sr.ze . e e — e o
e — o e **C1 Delets mE ’ Cchange T Addition
e — e P NE -

STREET ADDRESS STREET ADDRESS

CiTy-5T-ZF CITY-S1- 2P

TOLE ] Delete TE [Jchange  [J Addition
NAME . NANE

STREET ADDRESS STREET ADORESS

ciry-§T-2P CITY-51. 2P

TIRE O Delee me OJChange ] Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CIYY.S1-ZP CITY-ST-2P ]

E O Delete Lt Octarge 0 Adgdition
NAME NAME

STREEY ADORESS STREET ADDRESS

CTv-ST-2P CITy-S1.29

12. | hareby cartily th! the information stpplige! with this filir

changed, or on an atlachmen: with an address, with all other like empowered.,

SIGNATURE:

does not qualify far the axemption siated In Secuon 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the recelver or trustae empowered lo axacule this reporl as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Blogk 11 if

T & CABRED

41263

\TURE AND TYPED OR PRINTED NAME OF

s NPT
J-\ln\\d




