2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT #P95000083190

1. Entity
TOBIAS DESIGN INC.

Secretary of State

03-28-2005 90049 042 ***150.00

Principal Place of Business

230 NW 4 AVE
HALLANDALE, FL 33009 US

Mailing Address
230 NW 4 AVE

HALLANDALE, FL 33009 US

2 Pﬂnc1pal Placeod Busingss.

2.2 Sw 59 T

YEBYT w57 L.

L D

SmteAm#etc

Suite, Apt. #, etc.

01112005  Chg-P CR2EQ34 (10/03)
Ciybsme . i & FEI Number Apmiied For
ﬂom\)ow\ FL . COO 06( G FL. 65-0619244 Not Applicable
'3).-5 o q_'} Country 33'5 19 Country 5. Certificate of Status Desired [ gﬁl& Additional
8. Name and Addreas of Curront Regiatered Agent 7. Name enG Address of New Ragistared Agent
Name

AVRAHAM, BEN-JOSEPH
8655 S.W 57 P1
COOPER CITY, FL 33328

Straet Addrass (P.Q. Box Number is Not Acceptahle)

City FL ] Zip Code
8. The above namad entity submits this statamant for the purpose of changing its registared office or registered agsnt, or Doth, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent,
SIGNATURE -
Sigrature, typed or privted name of regsionad agent and e f appkcatie; {NOTE: Rag Aot sigr Ll ) DATE
FILE NOWTI FEE IS $150.00 9.. Election Campaign Financing $35.00 May 8e
‘_'_‘_mer_“‘ay 1,4_200'5 Fae will ba ssso'og ~ Trust Fund Contribution. Added 1o Fees
T . QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPTS [ Deiate TIE Ochaye [ Acdtion
HAME ‘| BEN-JOSEPH, AVRAHAM NAME
STREET ADDRESS | B655 SW 57 PLACE STREET ADDRESS
ony-s1-30 1 COOPER CITY, FL CIFY-5T- 0P
TME O beteie e £l change [ Addition
NAME B name
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY- 51-3P
™mE 0 telate e O Cange 3 Addition
NAME NAMY
STREET ADDRESS STREET ADDRESS
CTY-SF-2P CIPY-53-2P RN
TME {1 Deleta TTLE O change [ Addition
NANE NALE ™
STREET ADDRESS e STREET ADDRESS
caTy- T3P i I S
TME 2 Delete TME . Ochange [ Addition
NaNE R
STREET ADDRESS. STREET ADDRESS
CTY- ST-2P cry-S1-ar
11113 {1 Deiete TE [0 Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P Y-S 3P

12. I heraby certify that the information supplied with this fil'
indicated on this report or supplemental report is true al
of the corporation of the receiver of trustee empoweredtoexewtamlsrepmasremuedbyl:haptarm Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

/vﬂ

SIGNATURE:

mnnmnnﬂuduﬂ'

does not qualify for the exemption stated in Section 119.0°
accurate and that my signature shall have the same jegal

7{3Mi), Florida Statutes. | further certify that the information
act as if made undar cath; that | am an officer or director

A- 93 oS dsudol 1589

Darytirms Prore #




