FILED

2005 FOR PROFIT CORFORATION May 02, 2005 8:00 am

DOCUMENT # P04000071523 Secretary of State
1. Entity Name 05-02-2005 90975 009 ***150.00
ANGEL TOMES, INC.
Principal Place of Business Mailing Address
8707 S. INDIAN RIVER DRIVE 8707 5. INDIAN RIVER DRIVE
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982
[ |J | ;

2. Principal Place of Business 3. Maiing Address l E h ’

Suile, ApL. #, elc. Suite, Apt. #, elc, 04252005 Chg-P CR2ZE034 (10/03)

City & State Ciy & Stale 4. FEI Mumber Applied For

20-1034 670 ' Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O g.:esq;‘:'dm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . -

TOMES, ANGEL
8707 S. INDIAN RIVER DRIVE Street Address (P.0O. Box Number is Not Acceptable)

FORT PIERCE, FL 34982

City FL | Zip Code

8. The above named entity submils this statement for the purpose ol changing its regisiered office or registered agent. or both, in the State of Florida. | arm familiar with, and accepl
the obligations ol registered agent.

SIGNATLIRE
Signatura, typed of printed name ol rogisiered agenl ang 1o it applicihto. {NOTE: Rngisloind Agen sgrakune requied when sensiaing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritunion. D) Added to Faes
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O pelate TME O cChange ) Addition
MAME TOMES, ANGEL - NAME :
STHEET ADDRESS | B707 S. INDIAN RIVER DRIVE STREET ADDRESS
Cry-s1-a¢ FORT PIERCE, FL 34982 CIvY-ST-2P
e [ peiete JIMLE DOcrange [ Acditien
RAME NAME
STREET ADDRESS STREET ADDRESS:
ciry-§t-ap CIY-SE-2IP
TIE [ Detete TITLE O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS o
EINY-SE-2IP CITY-S1-2P
TLE 1 petete TiILE Clcnange ) Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-27 CITy-ST-2P
TTLE O pelese TITLE 3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -s1-2P CIFY-ST-2P
TITLE ) Detete TME [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2¢ CIWY-ST-2P

12. | hereby cenily that the mlormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centily that the information
indicated on lhis repor or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or Ihe receiver of lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ilh an address, wilh alt mrer like empowered.

changed. or on an allachme /
SIGNATURE: ,. = d

IHATURE ARD T




