FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000040001 Secretary of State
1. Entity Name 05-04-2004 90211 012 ***150.00
TODOSA, CORP.
Principal Place of Business Mailing Address
5590 NW 84 AVE 5590 NW 84 AVE
MIAM, FL 33166 MIAMI, FL 33166 44044239
A v 0
Suite, Apt. #, eic Suite, Apt. #, etc. 04292004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
20“ 00?8265 + | 1Not Applicable
L i Country jip o _Coun\lrym — _ . _ | 5. Cerificate of Siatus Desired __ [] mi?gg?q‘ﬁﬂhgrfl L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E & V GREAT PROFESSIONAL INC

6216 SW8ST Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33144

Cl Zip Cod
. my FL | ip Code

8. The above named entity submits this-Btatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obﬁgations of registered agent.

2
SIGNATURE
j . ~_legnature. ypad or printed name of régistered agent and till if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. ‘..FH'.E NOWI! FEE IS 3'1 50.00 9. Election Campaign Financing $5.00 may Be
Aﬂﬂ May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
LTI D : @ Delete TITLE D 7l change (] Aadition
NAME RAMIREZ, ADELA A NAME TOVAR ANTONIO A
STREET ADDRESS | 5590 NW 84 AVE STREETADDRESS | K5 QO N W 84 AVE
Cny-s7-2P - (-MIAMI, FL 33166 CITY-§7-2P Milar]l Fi. 2331 6b
me - |D 7 Delete e S [FChange  [] Addition
NAME TOVAR, ANTONIO A NAME TOovVaR ANton o A
STREET ADDRESS | 5590 NW 84 AVE _ . . - SRECTADORESS | e NS B4 AUE
ov-g1-0P | MIAMY, FL 33166 eiy-s1-2p MiaMt Fi. 331606
THLE — R B THLE S ) . o [ change = [ Addition |
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [T pelete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP . B CITY-5T-2IP
TITLE ) te S [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST- 2P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i). Fierida Statutes. # further certify that the information
indicated on this report or supplerental repart 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 receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with &/l other like empowered.

A
SIGNATURE: <D Mlonte tovar Ylzefog  9s4-apardes.

NATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

et



