2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT # P93000069594

1. Enlity Name

A. TOME & ASSOCIATES, INC.

Secretary of State

02-05-2004 90005 030 ***150.00

Principa! Place of Business

17 PALMETTO DRIVE
MIAMI SPRINGS, FL 33166-5257 US

Mailing Address

MIAMI SPRINGS, FL

17 PALMETTO DRIVE

33166-5257 US

TIVUUIGL

AAAUNG AWM

2. Principal Place of Business 3. Maiting Address
13255 s.w. 137 fRENVE (3255 sw. (37 Aveve
Suite, Apt. #, etc. Suite, Apt. #, eic.
20 I o I 01192004 Chg-P CR2E034 (10/03)
City & State . City & State . . 4. FEl Number Applied For
sdrasd i - Fl feam - 1 65-0440555 Not Applicable
Zip Country, . Zp Gountry o . $8.75 Acditional
55 i 8&“ 5327 d“““ NT)E‘U?(JT!! 3512 (ﬁ %ﬂ‘be (00'14'1 5. Certificate of Status Desired O Fee Fequired
&. Name and Address of Current Registered Agent 1

— R TR i

A

TOME, ALEJANDRO
17 PALMETTO DRIVE
MIAMI SPRINGS, FL 33166

|- Nam@ -

7. Name and Address of New Registered Agent

Street Addrass (P.O. Box Number is Net Acceptable)

City

Zip Code

FL

B. The above named snlity submits this stalement [or the gpurpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registered agent and 1itla if applicable.

{NQTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS O Delsts L P [#Change  [J Adcition

HAME | TOME, ALEJANDRO NavE —tore, AlesAinobee

STREET ADDRESS | 17 PALMETTO DRIVE STREETADDRESS | | B2 &5 o wt . )37 A’UE« e Ste 201

CITY-ST-21P MIAMI SPRINGS, FL 33166 CiTY-ST-2IP Adand , -Fy 231 Vi

T [ delate ILE [ Change [} Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-217 CITY-ST-2P

TITE [ petete TILE [JcChange [ Addition

NAME NAME

STREETADDRESS | . .. .. . - e e . s - _STREET ADDRESS | -

CITY-ST- 2P ' ' CITY-ST-2P

TITLE [ Datete TITLE (O Crange 3 Addition

NAME NAME S

STREET ADDHESS STREET ADDRESS . ha -

CiTY-8T-2IF CITY-ST-2IP "\

TTLE [ Delete THLE [] Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

cny-Si-2p CITY-S1-21P

TITLE [ Detele TIMLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trife and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ol the carporation or the receiver gurdytes empbwered (o execute 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 atlachment 5 i grher [ pmpowerad. ) 34?: .

SIGNATURE: 4 4 : 7/2/&44 P2 - TS

A T Myorncsn OR DIRECTOR 7 Date . Daytime Prione #




