2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # P98000066627~ T Secretary of State

1. Entty Name

TOLEMAC FOOD SERVICES, INC.

Principal Place of Business Mailing Address
1409 AURORA ROAD PRO-ACCT SERVICES, iNC.
MELBOURNE, FL 32935 129 W, MISBISCUS BLYD., SUITE @

MELBOURNE, FL 32901

LR TR

01062004  No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE ¥ P b T

58-3401638 Not Applicable

5, Certficate of Status Desied 0 fg ggqﬁ?:(;m"af

5. Name and Address of Current Registered Agent T

2008 GARLTON R, 4. DO NOT WRITE
MELBOURNE, FL. 32935 IN THIS SPACE

8. The above named enlity submits this statement for the purpose ot changing its regisleréd oifice or regestered agent, or both, in the State of Flonda. 1 am familiar with, and accepl
the obhigations of registered agent

SHGNATURE
Sigralece dyped or grnled rame o' iegisiered agerl and e ¥ aoalzable ‘NOTE Registered Agent signature required when renstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contabubion, I} Added to Fees
10, OFFICERS AND DIRECTORS L
TITLE DPT
RAME MIELKE, MICHAEL A

STREET ADDRESS | 2005 CARLTON RD #4 S
CTY-ST- 2P MELBOURNE, FL 32935

TLE S

NANE MIELKE, BRENDA

STREET AODRESS | 112 BEL AIRE OR

CITY-ST-2IF SATELLITE BEACH, FL 32937
THLE
NAME

crvsrer DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-51- 2P

TITLE

HAME

STREET ADCRE 53
CITY-ST. 2\

TiReE

RARE

STREET ADDRESS
CITY. 57 71P

12. t Fereby ceruty that the informaton supplied with this Hing does not guality for the exemption stated in Section 119.07{3)(1, Flonda Statutes 1iurther certify that the information
ndicated on this report or supplemental report s tue and accurate and that my signature shall nave the same legal effect as f made under cath, that | am an officer or director
af the corporaton or e recelver or trustee empowered 1o execute s report as required by Chapter 807, Flarida Siatutes, and that my name appears in Block 10 o Block 1 4
changed. or on an attachment with an address. with all other hke empowered

SIGNATURE- 22 oluc ] B e, o1 o wiorne S0y 321-255-1997

IGNAWHE AND TYPED OR PHINTEE{NAME QF SIGNING CFFICER OR DIRECTOR Date Dayvme Phone ¥




