2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po5000063591 Feb 06, 2004 08:00 AM
1. Entiy Narme Secretary of State
TOBIE & FRIENDS, INC.
Principat Place of Business Maikng Address
2455 HOLLYWODD BLVD., SUITE #114 2455 HOLLYWOOD BLVD,, SUITE #114
HOLLYWOOD FL 33020 HOLLYWCOD FL 33020
us us
i s AR
Suite, Apt. #, 2ic Suite, Apt #, eic MOORE CRZEGS4 (11/03)
City & State Cdy & State 4. FEidumiber o Applied For
—— 65-0604624 Not Anpticable
Zip Country Ze Cauniry 5, Certficate of Status Desired (] gi‘ges qﬁf:;m“a*
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
%%LESZE\ﬁ'VJggEDEBELVD Strest Address (P.C. Box Number is Not Acceplable)
HOLLYWOOD FL 33020 =
Cuy - FL i Zip Code

8. The above named ently submits this statement for the purpose of changing its registered office or ragretered agent, or bath, in the State of Flarida 1 am familiar with, and accepnt
the obligatons of regisiered agent.

SIGNATURE — —
Sigaaira, ped o1 prnrad name of regestaced agent knd the 4 applcable {NOTE Regisiored AGen! s:iQnatus 7ecuret when reinsiabng) GATE
FILE NOWH! FEE iS $150.00 . . . o
. 8. Election Carmpaign Financing $5.00 tay B
After May 1, 2004 Fee will be $550.00 - Trust Fund Contidution, O Addedto Fess

Make Check Payable to Florida Department of State
10. C_}FFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES J0 OFFICERS AND DIRECTORS IN 14
ANE PD 3 Detere i 1173 T Change 3 Addition
NAME BAGLIERBTER, TOBIEE MAME UGQH{EDU??B?S
STREET ADDRESS | 2455 HOLLYWOOD BLVD., SLITE #1714 STREET ADDRESS 02 /0604 —851 09-005 15000
orv-s.zp |HOLLYWOOD FL 33020 GITE-ST-71F = AL * -
T 1 seiee TmE - 3 Change  [] Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CY-ST- 2P CTY-51- 2P
WE [ Belste TITLE [ Change [ Acditior
BARE . NAML
SIREET ADDRESS STRELT ADDRESS
CITY-S1- 2P CeTY-ST- 7P
UTLE 7 Deiete HE T Change L] Addition
NAME NAME
STREET ADDRESS STREET ATORESS
€iTY-ST- 2P oIty ST- 2P
e ) o CClpees § wue - [Cerange T Addition
NAME NAME
STREET ADDRESS SIRFET AGDRESS
CAFY-ST-IP CITY -51-2P
THE 3 Delele MLE [ Change [ Addition
NAME NAME
STREFT 4DDRESS STAEEY ADDATSS
CIRY-ST-7IP GiRe-ST- 78

12. { hereby certify that the information supptisd with this ﬁiing does not qualify for the exemption siated in Section 119.07{3}1}. Florida Siatutes. | further certify that the information
incicatad on this report o supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer of director
of the corporation 0r the receiver or lrustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 1 1if
changed, or on an attachment with an address, with all other ke empowerad. R

SIGNATURE: 2ot & Bentechil- %//9 o N dadv

CIS R TS B TYDER O OCANTED N AME OF SIGRHG OFFRCER OR DIRECTAOR Cata Daylina Prone ¥




