|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED

DOCUMENT # P03000058376

1. Entity Name

KAREN TOLEDANO INC,

-

-

Principal Place of Business o l\.;iéiling Address

19588 SATURNIA LAKES DR,
BOCA RATON FL 33498

i
I
i
I

18588 SATURNIA LAKES DR.
BOCA RATON FL 33498

|

2, Principai Place of Businass_ 3. Mailing Address

.
e

t

AN

|

I

|

Feb 08, 2005 08:00 AM
Secretary of State

AN

Suite, Apt. #, etc, _ Suite, Apt. #, elc 15t MOORE CR2E034 (10’104)
City & State T Clty & State : 4. FEI Number {Applied For
‘ 81-0615221 ot Ao
prlicable
Zip Country |z "} Country - $8.75 additional
5. Certificate of Status Desired (| Fee Required
6, Name and Addregs of Current Registered Agent 7. Name and Address of New Registersd Agent
S ! Name R
IQOSLBEBDQ E%%EE&KES DR Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON FL 33448
City FL Zip Code

8. The above named anlity submils this statement Jor the purpose of changinq its régistered office or registered agent, or both, in the Staie of Florida.

the obligations of registered agent

SIGNATURE

1 am familiar with, and accept

Sgnalurg, yped o prnTed name o rsglsl'érd agent and e of arphcable 7]

T’{-Eéiﬂ%r%a ﬂgnn\ signhature recgared when mislating]

CATE

"!“ EE 180. o
FILE NOW! FEE I? $150.00 ! 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 TrustFund Contrbution. [1  Added to Fees

Make Check Payabie to Florida Department of State o
10. " OFFICERS AND DIRECTORS 11, ADDlﬁDT\IST('{HANGES TO OFFICERS AND DIRECTCORS iN 11
IRT: PD o T ] elate me S| o 1 Change  [] Additlon
NAME TOLEDANO, KAREN At UUHBDB:%E@}_S
STREET ADDRESS | 18568 SATURNIA LAKES DR. SIREET ADORESS J2/8/05-80005-008 150,00
CITY- ST 2P BOCA RATON FL 33498 CaTY-51- 2P
L ) 7 Deleta imE O3 Change  [] Addition
NAME NAKE
STRTET ADDRESS - SIRLE] ADDRESS
CITY-ST- 2P CITY-§1-2p ]
FIFLE ) 7 Celate e B [ Change I Addition
NAME NAME
SHIELT RDURLES e SUREE) AULKE S - I -
CITY.§T- 717 CIY-ST-7F
e - C7 petets THE [ Ghasgs [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRLSS
CIFY-ST-21P CITY -7 7
HILE 3 petete TLE [ changs 1] Addition
RAME KARE
S1REL] ADDRESS STAELT ADBRESS
CITY-5i-2P CHY-ST- 2P
L N o Tlpaete | § e [ change [ Addition
NAME NAME
STAEET AQDRESS STRTET ADDRESS
CiTY-5T-7IP Cire-s1-z1e

12. | hereby cattify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an
of the carporation or the reseiver or trustee empowered 1o execute this ré
changed, or on an attachment with an address, with all other like emnpow

SIGNATURE:

does not quanﬁ'z‘for_ihe exemption stated in Section 119.07(3){), Florida Statuies | further certify that the information

accurate and that my signature shall have the same [egal affect as if made under oath; that [ am an officer or directer
pcg as required by Chapler 607, Florida Statutés; and that my name appears in Block 10 or Block 11§
aved,

SE1-219639% -

5 TYPED AR PRINTED NAME OF SIGNING DFfiCEROR HIRECTOR

slades”
PSok 1

Dovirme Phons ¥




