2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P24000058517 Feb 04, 2005 08:00 AM

1. Entity Name
THOMAS MO ENTERPRISES, INC. Secretary of State

Principal Place of Busiﬁess ) ’ @'ailing Address R

4920 CONFERANGE WAY S 4920 CONFERANCE WAY S

BOCA RATON FL 33431 BOCA RATON FL 33431

TP B[S AR DRTATTR
Suite, Apt #, ete, - Suite, Apt # etc. 15t MOORE CR2E034 (10/04)
City & State ] o Clty & State ) T 4, FElNumber Appiled For -

] 65-0511647 Riot AplicaEie

Zip Country Ze Country §. Certificate of Status Dasired | gi'gfqlﬁ?:;“""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
all = -

— © | Name

5510 gl %gb‘ggﬁ Fsi‘?\fY Street Address {P.0. Box Number |"; Mot Acceptable)

BOCA RATON FL 33432

City ' F L Zip Code

8. The above named entity submits this statement for the putpase of changing its regisiered office or registared agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - - . e — - -
Sighalute, yped o prmiad name of ragistered agont and tile i applicabls (NOTE Registered Agent signatua reqifired whan reinstating} ! - DATE

9. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Added 1o Fees

— i - 7 o TR T
FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fea Will Be $550.00 =
Make Check Payable to Florida Department of State |

30, = TFICERS AND DIRECTORS ~ 1. ADDTIONS/CIIANGES TO OFFICERS AND DIRECTORS IN 11

i3 P ] 7 petete B i3 [T thange  [7) Addition
NAME MILO, THOMAS M SR NAME R i

STREET ADDRESS | 301 S FEDERAL HWY STRELT ADDRESS o jgg?ﬁg%ﬁé??w) 4 15000

orv.sT-2P | BOCA RATON FL 33432 . onY.S1 2 S -

nie D - T Dlpaste 1 ™ - Clchange [ Additien
NAME MILES, THOMAS SR NAME

STREETADDRLSS [ 301 S FEDERAL HWY STREET ADDRESS

CITY-§T-2IF BCOCA RATON FL 33432 CITY-ST-7IF

nie o - " 17 Datete fILE - [ Ghange [ Addition
NAME MAME

STREET ADDRESS - STREET ADDRESS

Ciry-§T-2P CIY-ST- 2P

1)1 T T ) © T et TIme - i [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

City-5i-2iP CITY-S3-2F

TIRE - B T celste TILE ' ’ O Change ] Addition
NAME - HAME

STREET ADDRESS : STREET ADDRESS

CitY- §7-21P CITY-S1- 2P

e D T petete Tme o O Change [ Addition
NAME ‘ NAME

STREET ADDRESS — STREET ADDAESS

ry.s1-1p ) CITY-ST-2IF

indicated an this repart or supplepénialghort is.rde and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director

12. | hereby certify that the infermation supplie E‘rﬁg does not qualify for the exemption stated in Section 1"1§:67}13)Gﬁ, Florida Statutes. | further certify that the information
of the corporation or the receiveydr tiSise-etfipawered 10 exacute this report as re Chapter 607, Florida Statutes; and that my,p rDe%e s in Block 10 or Block 11if

changed, ot ¢n an gltash -/l" an address, willrall otherlike-emp

SIGNATURE', A‘Q@ e /ﬁ/ffg

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER ORRIREC TR Dala Daytena Phone £




