- FILED

2004 R NUAL REPORT (ART Sg[é 13,2004 8:00 am

DOCUMENT“# P03000067241 cretary of State
1. Entity Name 09-13-2004 20009 009 ***150.00
TOLELI'S GRAND SLAM, INC.
Principal Place of Businessh * Mailing Address .
6920 14TH STREET WEST 8920 14TH STREET WEST 24080094
BRADENTON FL 342!0_‘; BRADENTON FL 34210 .
- L {ffi %HJ
2. Principal Place of Business 3. Mailing Address Fﬁ li”
o |
Suile, Apt. #: etc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State 'Li City & Stale 4. FEI Number Applied For
L ) 5Ty - X;é_) Y (9 Nof Applicable
Zip : " Couniry Zp Country §. Cerlificate of Status Desired 0 ?g‘;esqumm""a'
6. Name and Addresas of Current Registared Agent 7. Nama and Address of New Repistared Agent
o - S g e e el ,,__..._.. PR o . - .Na_n?g_ . e e _ . . —
- \ZIgl:gTBESETFE!IlBI-(ISEE'\'R%ig o s - ST eSS TS = T Sreet Address (P.O. Box NOmber is Not Acceptable)” j -
SARASOTA FL 34239 ) -
City FL I Zip Code

8. The abave named enfity submils this statement tor the purpose of changing iis registered oftice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of reg:sua:ed agent.

SIGNATURE - :
Signatura, lypea o prmit rame o

(MNOTE: Rogistarea Age? mgnaiurs racuwed when reinstalng) DATE

8. Election Campaign Financing 35.00 may Be
Trust Fund Contribution. 0O  Addedw Fees

i
NN AT

10. P OFFICERS AND DI RECTORS 1, — ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
e PS ' O pelere HILE [Jchange [ Addilien
NAME TOLELI, SELAHATTIN MAME
STREET ADDRESS | 2042 BEE AIDGE ROAD STREET ADDAESS
cy-st-np | SARASQTA FL 34239 . Cry-st-2w
o M ; L] vetete TLE D cnange [ Avdition
HAME TOLELI, REYHAN RANE
STREET ADDRESS | 2042 BEE RIDGE ROAD STREET ADORESS
orv-s-2p | SARASOTA FL 34239 CY-S1-2

Jame | cee. Do | o O Change [ Addilon
NAME + T e e e T [ s e mmbiae s o 4t aee b, e
STREET ADORESS STREET ADDRESS

BT - e e e 15 - =
e 5 8 osiere me O Cramge [ Addion |
NAME ‘ NANE :
STREET ADDRESS - STREET ADDRESS
CIrY-ST- 79 . CIfy- 5t
e ; 7 Detere TmE ClCrange [ Addition
NAME . . NAME
STREET ADDRESS - STREET ADDRESS
oY-ST-2p ', ciry-S1-ap
TmE 4 ) 7 Datste TE ' [Jthange [ Adaitioo
HAME L NAME
STREET ADDRESS : STREET ADDRESS
ciry-st-2e ciTY-Sr-2P

12. | hereby certify that the information supplied with this fnhng does nol guality for the exemplion stated in Section 119. 07&3)(1) Florida Stahuies. | further cartify that the information
indicaled on 1his repon of supplemental repart is rue and acturate and that my signalyre shalt have the same legal eHect as if made under cath; that | am an officer cr diractor
of the carporation or the receiver or irustes empowered [0 execute this repor as required by Chapler 607, Florida Statutes; and thal my name Appears in 8lock 10 or Block 11 if
changad, or on an attachment an address, with all ather ke empowered.

: —_
l SIGNATURE: “ TYPED OR M@mﬁagmuﬂon -'4- 002. 0 SH_D{ ? 9‘/- Z-S:é;l..z 3 7 ‘3




