2004 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) - FILED

DOCUMENT # P94000038504 Apr 23, 2004 08:00 AM
- Entity Name Secretary of State
TOLUGA, INC.
Principal Place of Busmness Mailing Address
8210 SUNNYSLOPE DR. 8210 SUNNYSLOPE DR.
TAMPA FL 33615 TAMPA FL 33615
Suite. Apt. #, etc. Suita, Apt. #, elc. MOCRE CR2E034 (11/03) -
City & State City & State 4. FEINumber _ Applied Far
59-3256004 |_{'rlic}t'1ihhucut
Zp GCountry Zp ) Couniry 5. Certificate of Staws Desired i ?i'gfq Iﬁfgi““al
6. Name and Address of Current Registered Agent ___ 1. Name and Address of New Registered Agent
Name
%%C]S%I\ﬁ?‘pﬂs‘?_%%g SH Street Address (P.0. Bax Number s NotAcceDlabi_éi_- _______
TAMPA FL 33615
City N FE | 2ip Code

8. The above named enbly submits this statement for the purpose of i:hanglng its registered cffice or r-e-'gE?éTed_ égent, or both, in the State of Fianida, 1| am familiar with, and accs
the cbhgations of registered agent.

SIGNATURE e —— S S — "
Signatura. yped of printed name of regstared agent and tife o appheable (NOTE Reg:stered Agonl sgnalure required when camstating) DATE
FILE NOW!!! FEE ’? $150.00 : 9. Election Campalgn Financing $5.00 May =
After May 1, 2004 Fee will be $550,-°0 . B Trust Fund Contribution. | Added to Fees

Make Check Payable o Florida Department of State
10, OFFICERS AND DIRECTORS . 11 ADDITIONS{ CHANGES TO OFFICERS AMD DIRECTORS iN' 11
L DPT T [T Delete TiILE O Change [ A+
HAME GARCIA, ARMANDC A NAME Uh 989{;? BT&EU
STRZET ADDRESS | 8210 SUNNYSLOPE DR. STREET AGDAESS Ods Ei -8 E 2013 150,00
CHY-51-2P TAMPA FL 33615 CITY-ST-2P
TLE (VA [ pelete HTLE ™1 Change At
NAME DELPHEY, BLANCA G NAME
STREET ADDRESS 8013 BEATY GROVE RD STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33528 CITY. ST-21P
TInE 1 Datete TITLE 7] Change O] st
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -§T-2P CiTy-ST- 2IP
Tme [ Cetete TITLE O Chage  [Jad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty ST- 2P
TME O Detete TIE O Crange [J At
NAME NANE
SYREET ADDRESS STRECT AUDRESS
CITY-ST-ZIP CHTY -ST-2IP
T O petete THLE [ cnange T Ase
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-ST-21P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 19.07%3)0). Florida Statutes. | further cenify that the information
indicated on this report or supplemental repeort is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or dugisic
of the corperation or the receiver ar trusiee empowered 0 exgcule Lhis report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changad, or on an attachment with an address, with all other jike empowered

SIGNATURE: Mnsoo . GhEI) _ Mhofod [ f5) 178736,

D TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR Ddytma Frane &




