2004 FOR PﬁOFIT CORPORATION
ANNUAL REPORTY (AR) FILED

DOCUMENT # P28640 Feb 13, 2004 08:00 AM
1. Ently Nama Secretary of State
TOBY ZACK DESIGNS, INC.
Principat Place of Business Mauting Addrass
3318 GRIFFIN ROAD 1000 S OLD WOODWARD AVE
FT LAUDERDALE FL 33312 SUITE 201
us LB}?M!NGHAM Ml 48003-785
s e AR EU TR EEARAR
Sutte, Apt. #, erc Susie, Apt £ alc. MODRE ;7CQ2E034 {11/03) -
City & State Ciiy & State 4. FEl Number Applied For
38-2911 4} :i B Mot Applicable
Ze Country Zip Couniry 5. Centificate of Siatus Desired (] ?eae‘;esq l';?égﬁmas
5. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent B
Name
ggﬁétgﬁgg-}h STREET Streat Addrass (P.O. Box Number is Mot Accepiabie‘g- )
PLANTATION FL 33317 * —
Cry ' FL g Zip Code

B. The above named entity subxmits this statement for the purnose of changing its registared office or registered agent, or both, in the State of Flosida, 1 am famitiar with, and accept
the obhgalons of registered agent.

SIGNATURE .
Signature. lyned o8 prnled name of registerad agent and tife f apphoable {NOTE Regisisred Agen! sigratule requled when tmnsiabng) DATE
FILE NOW! FEE IS $150.00 . . . .
" : 9. Election Campaign Firancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution, g Added to Feas
Make Check Payable io Florida Pepartment of State
16, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STLE VS 1 Deters THLE [T Change [ Addition
MARE RIVKIN, TOBY HAME o
d TR
STRET AODSESS | 1000 S OLD WOODWARD AVE., SUITE 201 SIEET ADDRESS . ‘,?ggég*—%ﬂuuj g
omy-sTzP | BIRMINGHAM Mt 48009-6796 CiTY-51.29 1/ 3/04-80043-003 158,75
TiTLE ki 3 pelete HRE O crange T Addition
NAME RIVKIN, TOBY NAME
STREET ARCRESS § 1000 S OLD WOODWARD AVE., SUITE 2461 SIREET ADDRESS
CITY -57-219 BIRMINGHAM Mi 48002-6786 CITY-S1- 78 B o
TIHLE ] peiete T [ Change £ Addgilion
NAME NAME
STREET ADDAESS SIRELT ADDRESS
CiTY¥-57-21P CITY-51- 2P
jilid 3 Deipte TLE O Charge ] Addition
NAME NAME
STREET ADBRESS SIRECT ADDRESS
CiTy-ST- 2P clry-31.2F
HRE Delete it {hange Addition
&1 0 0
HAME NAME
STHECT ADDRESS STREET ABDRESS
CY-ST-70 CIYY-5T- 2P
TRE 1 Detete TTLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREEY ABDRESS
CIFY-ST- 2 CiTY-S7-21p

12. { hereby cenify that the information supplied with this filing does rot quatify for the exempiion stated in Section 119.07{3)i}. Fiorida Statutes. | further certify that the infosmation
indicated on ths report or supplermental report © true and accurale and thatl my signature shall have the same lagal effect as if made under oath; that | am an officer or direater
of the corporabion or the recever of rustes empowered o exacy S repart as required by Chapter 807, Florida Statules, and that my name appears in Biock 10 or Block 11 4

Al

changed, o7 o an aztachw. with all other fike emgowered.
- KX
SIGNATURE: X mmzm ﬁ%& 2 Z D{aﬁ o xiy’/m f’f? ez g

OF SIGMNIHG OFFICER OR DIRECTOR




