. FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000067837 T17 02-01-2005 90020 012 ***150.00

1. Entity Name
TOROSIAN PUBLISHING INTERNATIONAL, INC.

Principal Place of Business Mailing Address 4 0 0 0 9 9 8 9

1031 CAPE CORAL PKWY 1318 LAFAYETTE ST
#210 CAPE CORAL, FL 33904 US
CAPE CORAL, FL 33904 US

e s AAIGIERAE AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Nurnber Apnplied For
65-0515448 Mot Applicable
Zip Country e Courtry 5. Cerlificate of Status Desired O $8.75 Additianal
Fee Required
T 6. Name and Address of Current Regiatered Agent . _ 7. Name and Address of Now Registered Agent

Name = E— prem—

TOROSIAN, GEORGE JR.

5023 SKYLINE 8LVD. Street Adaress (P.O. Box Number is Nol Acceplable)
CAPE CORAL, FL 33914

Cilty FL Zip Code

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

SIGNATURE
Signatira, Iypec of printed name cf reg agen and tref zpp bla (M_)_lE: Rogistorad Agort signatuie fequired when renslating DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 ay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ Delete TE [ Change [ Addition
AR TOROSIAN, GEORGE JR. NAME
STREET ADORESS | 5023 SKYLINE BLVD. STREEF ADDRESS
CITY-sT-2IP CAPE CORAL, FL 33914 CTY-§T-2p
TITLE [ Detete TIMLE ' [JChange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LAY-ST-21P
it 3 pelete TITLE [ change [ Addition
HAME - . ) NAME ) o _
STREET ADORESS STREET ADDRESS T
CAY-ST-2P cmy-§1-2p
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET aDORESS STREET ADDRESS
CITY-5T-2P CITY-§T- 2P
e ' O oetee TME [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP CITY-ST-ZP
MLE " Dalate TIMLE - . O Change [T Adgition
NAME . , . NAME .
STREET ADORESS . STREET ADDRESS
CITY-5T-21 CIY-ST-2P

12. L hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | urther certify that the informalticn
indicated on this repon or supplemental report is trug and accurate and that my signatura shall have the same legal eifect as it made under oath: that | am an officer or director
aof the corporation or the receiver or trustee empowsred 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /- ) //f"/ <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dain Daytima Phorm 8




