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__ANNUAL REPORT

DOCUMENT # P03000123849

1. Entity Name

TOM "K" INC.

FILED
04 JUN 10 PHE: Ls3

Principat Flace of Business

13800 SW 8TH ST., SUITE 121
MIAML FL 33184 :

Mailing Address

13800 SW 8TH ST., SUITE 121
MIAMI, FL 33184
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2. Principal Place ol Business

3. Mailing Address

lﬂlﬂlllﬂlﬁllllﬂlllﬂlllﬂllﬂillﬂlﬁlllllllIIEHIINII

St‘m‘e, Apt. #, etc. Suite, Apt. #, stc. 05112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbert Applied For
.5—5" 0853 & 9X Not Applicable

Zip . Country Zip Country - . $8.75 adational

3 “ 8, Certificate of Status Dasired O Feo Required:

i 5. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Name
GUADAMUZ, RICARDO .

9201 FONTAINBLEAU BLVD., #2
MIAMI, FL 33172

" Street Address {P.0. Box Number Is Not Acceptabla)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the ohligations of registered agent.

SIGNATURE

N

Signatute, typed or printad name of regtstered agent and fite i applicable,

(NOTE: Reglsterad Agert signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Gontribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD | 2 Detete e [ change £ Addition
NAME GUA.DAMU_Z, RICARDO A NAME
STREET ADDRESS | 9201 FONTAINBLEAU BLVD., #2 STREET ADDRESS
cnY-ST-7P | MIAMI, FL 33172 CRY-ST-2IP
™me TDO T Delete TE tange ] Addition
oY senl vy
NAVE GUTIERREZ, RAFAEL NAVE ?" 1L R e 1 e ey S :‘c;
STAEET ADDRESS | 13800 SW 8TH ST., SUITE 121 STREET ADDRESS 0B/29/04--N1058--020  #%150.00
CY-S7-21P MIAMIL, FL 33184 CIFY-ST-21P
ME | 1 elete me Cchange [ Addition
NAME \ NAME
CSTREETADORESS | . | _ & —~ . —e ———— Qs aoRess. | o e - . ern o e e o e e
CITY-ST-21P CRY-5T-71p
TILE O oetete TE [ change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
cv-st-ap | - CITY-5T-2IP
TLE 3 betete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME i {7 velete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1Ip CITY-$T-7IP

12. | hereby certify that the information supplied with this iiling does not quaiify for the exemption stated in Section 119.07(3%0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have he sama legal efisct as if made under oath; that § am an officer or director
of the corporation or the receiver or trustes empowared to exaecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap.addgess, with ait other like empowered,
SIGNATURE: ___ a {4 404

g-r2-09 X5 ¢ -85 7

OFACER OR DIMECTOR
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