. FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000012471 R 04-25-2005 90248 003 ***150.00

1. Entity Name

TIMO PRODUCTS CORP

Principal Place of Business Mailing Address
49573 QLD PINE RORD 9573 OLD PINE ROAD
BOCA RATON, FL 33428 BOCA RATON, FL 33428

e s ———— || IH| VAR

B20 MezNey Lan® K20, M

Suite, Apt. #, etc. Buite. Apl. 4, ste. 02172005 Chg-P CR2E034 (10/03)
ity & Stale FL/ Cily & State F 4, FEI Number Applied For
(A BLaron RocA-Larad - 04-3738460 Not Appiicabis
" - Z t s Y
gg % ﬁoumry W ?5({ 33 ourntry Q d, 5. Certificate of Status Desired 3 ?g‘zs A.E;ghunal
43 AL falm Ha o
6, Nama and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
P R f - - . Name - _ _
CHASAN, MICHAEL BRIAN
8120 MIZNER PLACE Street Address {P.O. Bex Number is Not Acceptable)
BOCA RATON, FL 83428 23243 D
City FL ] Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obligalions of regisiered agent.
SIGNATURE
Sonatise, lyped or prnad name of registered agent and ttie 4 apphcable. {NOTE: AQent requesd whnn DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 1  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 7 Delete TITLE ] Change  [TJ Adtition
NAME CHASAN, MICHAEL BRIAN NAME
STREET ADDRESS |.8120 MIZNER LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 ’ ‘, CiTy.5T.2P
TILE VP Delete HILE [ Change  {T] Addition
NAME CLAWSON, DEBORA A NAME
STREET ADDRESS | €573 OLD PINE ROAD STREET ADDRESS
CTy-g1-21P BOCA RATON, FL 33428 oIy -ST-2P
TiTLE O petere TTLE [J change ] Acdition
NAME - NAME
STREET ADDRESS - - § STREET ADORESS |- .- e
CITY-§7-2P CITY-ST-21P
MLE 1 pelete TITLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CiIY-ST-ZP
TILE 1 pelete TME [ charge  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy.si-2P CiTy.ST. 2P
TILE ] Delete TITLE [JChange ] Addition
RAME RAME
STHEE[_NJDHES STREET ADDAESS
CITy-§1-7P CITY-§T-2P
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Stalutes. | further certify that the information
indicated on this repor! ar supplementai report is true 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 the recever of irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilth an address, with all other like empowered.
‘
SIGNATURE: S rommn, S Vcnnr) Deiet Lvintons WLOE 5y Dlow290
R SIGNATURE ARD TYPED OR PAINTED NAME OF SIGNING OFACER OR DIRECTOR Dn‘e Daytme Prone #




