FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

DOCUMENT # P02000125075

ANNUAL REPORT ecretary of State

04-16-2004 90043 021 ***150.00

1, Entity Name
THE TOMATO LADY'S HODGEPCDGE, INC.
Principat Place of Business Mailing Address TETETETYe
20286 OLD CUTTLER RD. 20286 OLD CUTTLER RD.
MIAMI, FL 33189 MIAMI, FL 33189 .
e s AN AR M
Suite, Apl. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number o Applied Fer
01-0756963 ' Not Applicable
Zip Country e Couriry 5. Certificate of Status Desired O $8'75 ﬁ}ddnional
) Fee Raquired
T "” ‘6. Name and Address of Current Registered Agent T ~ 7. Name and Address of New Registered Agent i
Name
MANDEL, STANLEY CPA - l;c;uv% BONS tfalNi s
20341 OLD CUTLER ROAD, SUITE A trest ress (P.0. Box Number is Mot Acceplable
MIAMI, FL 33189 20520 Jacavanda Rd
City - ) 2ip Code
Miam! .~ FL | 3189

8, 1l

the obligations of registgred agent.

SIGNATURE m @M, FT‘ES‘:O[QJ\‘\' Y"{-:‘i'“o L/

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

Signaiwre, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating)
FILE NOWI! FEE IS $150.00 9. Election Campaign F.\'nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. []  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
THLE P O pelete TME ‘ [ Change [ Addition
NAME OSWALD, LAURA HAME :
STREET ADDRESS | 20520 JACARANDA ROAD STREET ADDAESS .
CITY-S1- 2iP MIAMI, FL 331892408 CITY-ST-2IP ‘
THILE Vs R’Dem TLE [JChange [ Addition
NAME OSWALD, ROBERT HAME
STREET ADDRESS | 20520 JACARANDA ROAD STREET ADDRESS
GIY - 8T-2iF MIAMI, FL 331892408 CITY-5T-2IP
TMLE 3 Delete TILE ] ' [ change [ Addition
e . . — —— . e o) e T e . ot = T e
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IF CY-57-2IP .
TITLE 1 Delete TINE [Jchange  [J Addition
HAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP .
TITLE ] delete TIME ‘ IcChange [ Addition
NAME HAME P
STREET ADDRESS STREET ACDRESS :
CITY-ST-2IP - GITY-S§-ZIP o
TITLE 1 Delete e []Change  [] Addition
HAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
12, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

changed, or on an attachmengwith an address, with all other like empowered. |
SIGNATURE: %M/ W , ﬁ’e.n'a(emb | s/'éz‘oq Go) 2571348

indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




