2005 FOR PROFIT CORPORATION May Og,l%ﬂ%ls) 8:00 am

ANNUAL REPORT

DOCUMENT # P93000069594 Secretary of State
1. Entity Name 05-02-2005 90435 043 ***150.00
A. TOME & ASSOCIATES, INC.
Principal Place of Business Mailing Address
13255 SW 137 AVE 13255 SW 137 AVE
STE 201 STE 201
MEAMY, FL 33186-5327 US MIAMI, FL 33186-5327 US
S R R IR AR

Suite. Apt. #, stc. Suite, Apt, #, eic. 04212005 Chg-P CR2EQ34 (10/03)

City & State City & Stata 4. FEI Number Applied For

65-0440555 Not Applicable
Zp Couniry Zp Country 5. Cerificate of Status Desired O I§e86;§q l’::sed(;m’"a'
6. Name and Addraess of Current Registered Agent - 7. Mame and Address of Noew Registered Agent
Narne
TOME, ALEJANDRO '
17 PALMETTO DRIVE Street Address (P.O. Box Number is Mot Acceptable)
MIAMI SPRINGS, FL 33166
_ City ’FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Sipatura, lyped of PrASO KAMe o1 lestered Agent and 1te If appRcabe. (NOTE. Regisierec Agent signature requred when jeinstating] DATE

PILE “O*III FEE 1S $150.00 - 9. Election Campaign Financing $5.00 may Be
* After May 1, 2005 Fee will be $550.00 ; Trust Fund Contribution. M Added to Fees
10. OFFICERS AND DARECTORS "n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS 1 Delete TME O Change  [J Addition
NAME TOME, ALEJANDRO NAME
STREET ADDRESS | 13255 SW 137TH AVE, STE 201 STREET ADDRESS
CITy-81-2IP MIAMI. FL 33186 CITY-ST-2IP
TINE 1 pelete THLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
THLE [ Deteta — TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TFLE {7 Delete MLE [ change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
me D Detere TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1- 2P
TIILE ) [ Detete TILE : Ochange 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule 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 attachmens willyan address, with all other kke empowered.

.
L s cemsen Jount 04,43 Wi~ BA*- 575555

D NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

SIGNATURE:




