FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNUmM ENT # P03000 1 02655 03-05-2004 90024 001 ***150.00
. Entity Name
TOLUCA FRAMING, INC.
Principal Place of Business Mailing Address VIVNVUYY
2509 SHADE CREST ROAD 2509 SHADE CREST ROAD
LAND O LAKES, Fl. 34639 LAND O" LAKES, FL 34639
e S LS AR AR WO KM
Suite, Apt, #, etc. Suite, Apt. #, efc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
gl 210 G723 Not Applicable
op Gountry 4p ‘%",—“,;“V eco 5. Certificate of Stetus Desired ] E_ig H795q Addtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Narne

CARDENAS, RALPH
220 EAST MADISON STREET Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, andt accept
the obligations of registered agent

SIGNATURE WZ{ 'g M = / z Z a '7/

Signate, typed or pnp{d narg of registered agent and itk « applicable. (NCTE: Ragrstered Agent signatura required when reinsialing) DATE
% FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
"After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. 0 Added o Fees
10, OFFICERS AND DIRECTORS | 5B ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WiE D S Delte ¥ e Yresidem [ Change  [J Adddion
NAME CANCN, SUSAN L NAME Sandea M. Torraed)
STREET AGERESS | 2509 SHADE CREST ROAD SRELTALAESS | 2566 Shade, Crrealt 2o
omv-Sta | LAND O LAKES, FL 34639 avstp | band o laottse, Fl- 2U4b63d
TITLE [ Detete TITLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TITLE {7 Detate TLE [ Change [ Addition
~ NAME - - - . .- .- — F— - =N -NamE . . I P —— _
STREET ADDRESS STREET ADDRESS
CITY-5T-2P QITY-S7-7P
TITLE [ Delate TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
THLE [3 Dalete TmE Cchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-57-2IP
THLE [ pelete TMLE M change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true -ng accurate and that my signature shall have the same legai affect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachitient with an address with all other like ampowered.

SIGNATURE: &a@% S /5/ o4 §13-389-7813

SIGNATURE AND TYPED OR FRIM'I' NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phona #




