2005 FOR PROFIT CORPORATION

. -ANNUAL REPORT (AR) FILED

DOCUMENT # P95000063591 Jan 24, 2005 08:00 AM
1. Enthy Name Secretary of State
TOBIE & FRIENDS, INC.
Principal Placa of Busina:_ o 7—WMaiIing Address -
2455 HOLLYWOOD BLYD,, SUITE #114 ~_2455 HOLLYWOOD BLVD., SUITE #114
HOLLYWOOD FL 33020 -HOLLYWQOD FL 33020
us us
T LT
Sutte, Apt #, elc. _ - — Suite, Apt. #, etc, — 7 ) 1st MOORE CR2E034 (10/04)
Ciy & ot B Coydsme ) 4. FEl Namber Apolied For
e _ . . B 65-0604624 Nat Applicable
o Couniry ap Gountry 5. Certificate of Status Desired O ?i'ggzlﬁ?:é"”"aj
"7 6. Name and Address of Current Registered Agént 7. Narme and Address of New Registered Agent —
Name
EﬁgLEC?EEYEW?OBIIDEBELVD Sireet Address (P.0. Box Mumper s Not Acceptable) *
HOLLYWOQOD FL 33020 - .
City - FL Zip Codé

8, The above named antity submi_ts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with; an;:f acbept
the obligations of ragisterad agent,

SIGNATURE B : : :
Signatwe, typad of printed namo of reqisiested a_genl ar?d t»!lfs_wf_snplx_cnble . . (NOTE Rg.sre!so Agenl sigralure raquirsd when lemslating) B DATE

FILE NOW!H FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

WMake Check Payable to Florida Department of State |

8. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Conwibubon., T Added to Fees

0. T OFFICERS ANDDIRECTORS I ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NItk PD ] Delele Tigg [ Change [ Addition
NANE BAGLIEBTER, TOBIE E NAME

SIRLLT ADDRESS | 2455 HOLLYWOOD BLVD., SUITE #114 SIREET ADDRESS

cry-sT-p | HOLLYWOQOD FL 33020 . B f wvestp _

e [ Defete L [ change  [T] Addition
o : | S o {07001 93395

“YRLET ADDRESS STREET ADDRESS 0M/25/05-500RE~017 1500

eIy s1-2p o . CITY-51 2P ) 7 i

Lk [ Delete HILE [dchange [ Addition
NAME NAME

SIRELT ADDRESS STREFT ADDRESS

ciry s1-2p _ .. Jarvsor

WILE 3 Deiste 1Le {7 change ~ [] Addition
HAME NAME

STREE | ADDRESS SIREET ADDRESS

CITY-57. 2P 7 . Jomsiw N ‘

LR . O Dalete Ttk [ change  [J Addition
NAME NAME

STREET ADDRESS STBECT ADORESS

ciy-§1-2ip o ovesiaw

HILE 3 veiete it {7 change [ Addition
HAME NAMY

STREET ADDRESS 2TRFET ADORESS

cliv- st 2P ) . foursear

12. | hereby cernfg that the information supplied with this fllng does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
af the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Stawutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:%W  To&r€ @négm'@““ l/ LZIAS Gy -2 28/

GNATURE AND TYPED@JPRJNTED NAME OF SIGHING OFFICER OR DIRECTOR Davime Phoi 4




