“~ 2005 FOR PROFIT CORPORATION
_AN_NUAL R_EPORT FILED
DOCUMENT # P02000125075 S Apr 18, 2005 (}8:00 AM
THE TOMATO LADY'S HODGEPODGE, INC. ' Secretary of State
Principal Place of Business o Hailing Address )
20286 OLD CUTTLER RD. 20286 OLD CUTTLER RD.
MIAMI, FL 33189 - MIAMI, FL 33189

: = (IR RID R RN

03042005 Mo Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aol Fa
01-0756963 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired 1

6. Nams and Address of Currant Reglstersd Agent

oowALD, LAURA DO NOT WRITE

20520 JACARANDA RD.

MIAMI, FL 33189 ' IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florlda. 1 am familiar with, and accept _
the abligations of registered agent, _

SIGNATURE — =

Signatura, typad of printed narmé of registered agent and tia # applicable. "(NOTE  Reglstared Agent signahure requirad when relnstaling) - CATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn anancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
76 " OFFICERS AND DIRECTORS — ]| — - A
: 0 ey =
e P ' — - .- - A805-801 02015 150,00
NAME QSWALD, LAURA

STREETADDRESS | 20520 JACARANDA RCAD
CITY-5T-2P MIAMI, FL 331892408

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
RAME

s DO NOT WRITE

— - — — e e SN I
NAME

STREET ADDRESS
CITY-5T- 217

“IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
CITY-ST-2p

TiILE

NAME

STREET ADDRESS
CITY-5T-ZIF

12. | hareby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further ceriiy that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared,
SIGNATURE: * W é/dwﬁéé Joed, SISO /363257 3YT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE r " Date Daylime Phana &




