2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P04000002202

1. Entity Mame

TOILE, INC.

ecretary of State

04-12-2004 90334 015 ***150.00

Principat Place of Business Mailing Address

[FRep—

,21346 ST. ANDREWS BOULEVARD, #146 21346 ST. ANDREWS BOULEVARD, #146 14YU1400
BOCA RATON, FL 33433 BOCA RATON, FL 33433
N v R0 O
Suite, Apt, #, etc. Suite, Apt. #, ete. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
QO _—_ gg%g 3% Nat Applicable
Zip Country zp Country 5. Cerlificate of Status Desired 0 gg;ggﬂ :?:A""”a'
B. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

ELLIOTT, USA—— ~=— ~- -

e 5 . it a mwea - mr———

21346 ST. ANDREWS BOULEVARD #146

Street Address {P.0O. Box Number is Not Accepiable)

BOCA RATON, FL. 33433

Cily

FL | Zip Code

8, The above named entity subrnits this staternent for the purpose of changing its registered
the obfigations of registered agent.

SIGNATURE

office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept

Sonature, yped or prised name of regiserad ageie and tie # applieshle,

(NOTE: Ragetered Agont sigmiatuee regured whan 1ainsttting)

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Tryst Fung Confribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVP 3 cetete TiE Cleotange [ Adeition
NAME ELLIOTT, LISA NAME
STREET ADDRESS | 21346 ST. ANDREWS BOULEVARD, #1468 STREET ADDRESS
CTY-ST-2P BOCA RATON, FL 33433 . CITY-ST- 7P
MLE PVP Delete TINE [T change £ Acdition
NAME ELLIOTT, LISA NAME
STREET ADDAESS | 21346 ST. ANDREWS BOULEVARD, #1486 STREET ADDRESS
Ciry-sr-2p BOCA RATON, FL 33433 ‘ B CITY-8T-ZP
TmE * 1 Detete E [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIFY- ST BP s | it = — e L e oo || iYesT TP e e e e e e 2 e —— L
TILE 7 Cetete TE [change [ Accition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY- ST 29 CITY-S1-7P
TILE 3 elete MLE [J Crange [ anditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -ST-2P
e [ etete THE Ol crange [ Acdition
NARE NAME
STREET ADDAESS STAFET ADBRESS
CITY-ST-2P CITY-5T-79

12. thereby certify that the |nf0rmahon supplsed with this filing does not qualily for the exempiion staied in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this reparLa

courate apd thal my signatur
of the corporanon @

SIGNATURE:

e (Hisfreport as required by Chapter 607, Florida Statutes: and that my name appeass in Block 10 or Blook 11 i

@ shall have the same lega! effect as if made under oath; that | am an olficer or director

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFAICER OR DIRECTOR

Cufotlod

Oayurne Phona #




