2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000068615 LT Feb 16, 2004 08:00 AM
1. Entiy Nepe * Secretary of State
TOMERIV INC.
Principal Place of Business Mailing Address
10560 SW 108 TERRACE 10560 SW 108 TERRACE
MiaMi FL 33176 MiAaM! FL 33178
us us
Suite, Apt. #. etc. Suite, Apt #, etc. ] MOORE CR2E034 (11/03)
City & Sate City & State “T174. PEI Number Appiied Far__
) 650637077 Not Applicable
zZp Country 2p Couniry 5. Cerbficate of Status Desired [ ?3-75 Addifional
_ ee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Regislered Agent

Name

133585% E-.I;-‘%Mlgg TERRACE Street Address f#.dTBox Number is Nat Aﬁceptable] -

MIAMI Fl. 33176 - . e

City — 7FL l ZipCode

8. Tne above named entity submits this statemer for the purpese of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE — .. . . - - : .
Sigralure, typed or pnmed name of registered agen and tibe if apphcatle ({NOTE Regislerea Agent signature required whan rginsialing) DATE
' Wt FEE IS $150. T . : .
Aﬂ::'llfa N?‘g'ou; T:EE‘:H‘?;I :Lsssosg o0 : §. Election Campaign Financing $5.00 May Be
¥ 1. ee b toootLe Trust Fund Contributior, | Added 10 Fees

Make Check Payable to Florida Department of State
10, QOFFiCERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11
fIme PD M petete E [IChange T Adoiticn
NAME S0SA, TOMAS NAME e e Uy
STHEET ADERESS | 1288 W 29 ST #25 STREET ADDRESS E‘, _},*%2’35%9%&%%%%01-1 isﬂ GD
ome-st-z¢ |HIALEAH FL 33012 o GIY-ST-2P o ! . o
TITLE VP [ pelete TITLE [ Crange [ Addition
NAME SOSA, MERCEDES NAME
STREET ADDRESS | 1288 W 29 ST #25 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33012 f omest-ae o o e
TITLE ST 3 Delete TTLE [ Change [ Acdition
NAME BLANCO, IVON HAME
STREET ADDRESS {10560 SW 108 TERRACE STREET ADDRESS
CiTy-57- 2P MIAMI FL 33178 CITY- ST-21P )
TILE J Dalete TILE [ Change [ addition
NAME NAME '
$TREET ADDRESS STREEY ADDRESS
€ITy-51- 218 ‘ CITY-5T-ZP
TIRLE [ Detete TILE [J Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P Y -§1-7P )
THLE [ Desete TE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

t2. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)“). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporavan or the receiver or mpgmered 10 exacute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment witlran addr 1 all other like empowered.

o '

SIGNATURE: pafiofef (305 643-5799
Date Dayime Phone i

SIGNATURE RNSI¥PED DR xﬁﬁmu NAME OF SIGNING OFFICEH G DIRECTOR




