2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am

.,;DOCUMENT # P93000071310

1. Entity Name
TOTAL SALES, INC.

Secretary of State

07-12-2004 90033 016 ***150.00

Mailing Address
7307 NW 4TH ST

#107
PLANTATION, FL 33317

Principal Place of Business

7301 NW 4TH 5T
#107
PLANTATION, FL 33317

DO NOT WRITE IN THIS SPACE
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CRZE034 (10/03)

07062004 No Chg-P
4. FEI Number Appli'ad For)
65-0444042 Not Applicabie
T 8. Ceniriéale of s;;n.:s 695‘;@3 . -_[_j - $3 75 Addmonail

Fee Required

6. Nam§ and Address of Current Registered Agent

OUIS, RUSSEL o
7301 NW 4TH ST :
#107
PLANTATION, FL 33317

1

DO NOT WRITE
IN THIS SPACE

rje iregsleled agent and title it applicable.
1

{NOTE: Registered Agent signalure required when reinstaling) DATE ' l v
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"FILE NowI! FEE IS $)150.00
Die by Septemher /2004

Trust Fund Contributicn.

"8, Elsction Campaign Financing

I

$5.00 may Be
Added to Fees

In accordance with s. 607. 193(2)(b) F :
corporation did not receive the prior n‘othgfg. -
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100 ' il . OFFICERS AND DIRECTORS ]
1ine DP
NAME LOVINGOOD, KEITH

smmmnu&ss 7301 NW 4TH* S‘r #107

uClTY SE7P FORT LAUDERDALE, FL 33317
"E"LE . Tl oT ::
_NAME LOUIS, RUSSEL

‘*TREE[ ADDRESS [ 7301 NW 4TH 8T #107
" CTY-ST-7P PLANTATION FL 33317
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3 wxlh all other like empowered.

! .12 I hereby cetity that lhe in!ormatlon ‘supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the lnformatlon \
& indicated on this report of suppleméntal fep oﬁ is true and accurate and that my signature shall hava the.ame legal effect as if made under cath; that |'am an officer or. director...,.
. powered 10 execute Lhis report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block-11-if¢
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. O\PRINTED NAME OF SIQNING OFFLCER OR DIRECTOR

Date Daytime Phore #
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