§ e e
-~

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2004 8:00 am

DOCUMENT # P03000041028

1. Entity Name
LISTER ENTERPRISES TOQOQO, INC.

;

Secretary of State

01-22-2004 90007 Q05 ***150.00

Principat Place of Busingss

140 NE 104TH STREET
MIAM! SHORES, FL 33138

Mailing Address

140 NE 104TH STREET
MIAMI SHORES, FL 33138

GO

2. Principal Place of Business 3. Mailing Address

Suito, APt #, efc. Sule. Apt. ¥ ete. 01052004  Chg-P CR2E034 (10/03)

City & Stale City & State 4, Fgl Number Applied For

’ (9 - (907 ;ﬁo iV Not Applicable
Zip Country Zip Country 5, Gerlificale of Status Desred  [] $8-75 Addiional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOMSER, STEVEN: - -~ - - - = - : : S ~
7540 NW 5TH STREET Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33317

¥

City

FgZip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, iyped or primed name of regrstered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!I FEE 1S §150.00

9. Election Campaign Financing

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution,

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11

TITLE D . [ Delete TITLE [T change  [] Addition
NAME LISTER, FREDERICK NAME

STREET ADBRESS | 140 NE 104TH STREET STRFET ADDRESS

CTY-ST-ZF | MIAMI SHORES, FL 33138 CITy-S1-2P

TITLE [ Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS . _ .. ;
oSt |7 7T - T - " GiTY-ST-2P

TILE 3 Delete TILE [C1change [ Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-§T-21P CITY-8T-2IP

TITLE 1 Delete TLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-2IP Cily-ST-71P

TITLE [ delate TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further 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 it made under oaih; that | am an officer or director
of the corporation or the receivw}}gﬁtﬂq@cﬂwpowered to exacute this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11 i

changed, or on an attachment with

dress, with-

ar like empowered.

SIGNATURE:

BIGNA

E AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date

Daytime Prone #




