2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) ... FILED

DOCUMENT # P02000125774 Apr 30, 2005 08:00 AM
1. Entiy Name Secretary of State
TOLL & ASSOCIATES, INC.
Principal Place of Business T AMaiiing Addr;ass
8618 EMERSON AVENUE 8918 EMERSON AVENUE
SURFSIDE FL 33154 SURFSIDE FL 23164
s Towwme | [ NARAATARARL
Suite, Apt #, etc. ) - Suite, APL # sic ' - 15t MOORE CH2E034 (10!04)
City & Stale - City & Stato ] 4. FEI Number o1 0757832- ' ' wifﬂiiiz-
P Couriry P Country 5. Cerlificate of Status Desired O ?eae gfq ai‘g"‘mm
6. Name and Address of Current Registered Agent . . " 7. Name and Address of New Registerad Agent )
Name
_Srgi_flsﬂEﬁgﬂES(E)N AVENUE Street Address (P.O. Box Number Is Not Acceptable) -
SURFSIDE FL 33154 - e — T
Chy — ” - FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its fegiste}ed office or registered agent, or both, in the State of Flerida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE .- . e L
Sgneture, hped & prntad nems of redstaied aﬂan\ ard We 1 appitable POTE Regisiored Agent signatire reguited whan rensiating DATE i
FILE NOWi!! FEE IS $150.00 _ 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Cantribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFEICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ pejete TILE [ Changs [ Addition
NAME TOLL, RENEE NAME
SIREET ADDRESS (8918 EMERSON AVENUE STREET ABORFSS
ClyY-sf-zip SURFSIDE FL 33154 _§ cneseap o
TiE [T Detste TinF [ Change [ Addition
NAME NAME UOHA00345366 ,
SHREE T ADDRESS STREET ADDRESS DS]"’UEJ"'BS"EBDEi*UEE 150 BD
CITY-S1-21P ] ) iy S1-2# A -
e O Delete e [Tchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CliY-51-21P ) L CIIY-SI-2IP _ o
T 7 Detete e [ change  [T] Additien
NAME HAME
STREE | ADDRESS SIREET ADDRESS
CITY- 8T-2IF Ty -ST- 2P B
e O Delete e {J Change  [Z] Acdition
NAME NANE
STREET ADDRESS %7REET ABDRESS
CiTY- §7-2P I s o
ML 1 Delete Tk [] Change ] Addifion
NANE NAME
SIREET ACDRESS STREET ADDRESS
CITY-51-2IF Cliy-§1-2IP

12. | hereby ceriify that the information supplied with this fi fllng does not qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes | further cernfy that fhe xnformat:on
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal effect as if made under cath, that! am an officer or director
of the corporation or thegeceiver of frustee empowered to executa this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blpck 11 if

changed, or on an atta ent with an addrass, with all other li powered, T
(mau 'zeruE Q “oll ott]:z{a loc Yo~ (aifsl

SIGNATURE:
SIGNATURE AND TYPED DHFRINTED NAME QF SIGHNING DFFICE“'UH DIRECTOR Dals I ’ Daytme Phong #




