FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORY ecretary of State

o4 ok

DOCUMENT # P03000028059 04-07-2004 90014 015 150.00
1. Entity Name
THE TOYODA-ROBERTS TEAM, iNC.
Principal Place of Business Mailing Address 9 q U 4 B 1 3 S
433 PLAZA REAL STE #275 433 PLAZA REAL STE #275
BOCARATON, FL 33432 BOCA RATON, FL 33432 . )
A e AR R A G RO G SR

Suite, Apt. #, etc. Suite, Apt. #, elc. 02222004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE) Number Appliad For

37 -\ L{f 02O Not Applicatle
o o = County - - L s VCouﬁtry -~ | &. Certificate of Status Desired - -] — ?g;esq 'n;'c'ied;ﬁonal‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Accaptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The abave 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
the cbligations of registered agent.

SIGNATURE
Sigrature, lyped or printed narme of registered agent and title it aopicable (NOTE: Registered Agan! signature réquirad wren renstating) CATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May B2
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [J  Added to Fees
10 OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS (7] pelese THLE I Change [ Addition
HAME ROBERTS, BRADFORD HAME
STREETADDRESS | 433 PLAZA REAL STE #275 STREET ADDRESS
CITY- ST-2P BOCA RATON, FL 33432 CITY-53-2P
TILE DvT 7 Detete THLE [JChange  [J Addition
HAME TOYGDA, KUMIKO NAME
STREET ADDRESS | 433 PLAZA REAL STE #275 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-2P
CIME e ‘ .- [oeete =, TME, e L EmEET—— e s e - [ Change [0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$T-2P
FME 1 Delete e O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2IP
TiME [T pelets TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZP
TMLE [J Detete T [JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-s1-2P CiTY-sT-29

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or tha receiver or trustee ernpowered to 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 with an address, with all other like empowerad.,

SIGNATURE: Q

Noaenty o< O Sei. <5811 g

NAME OF S1GNWG OFFICER OR DIRECTDR Daytime Phota #




