2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000094674 Feb 26, 2004 08:00 AM
1. Entty Name Secretary of State
TOMASSO & COP, INC.
Pringipal Place of Business Mailing Address
2263 W NEW HAVEN AVE 2253 W, NEW HAVEN AVENUE
SUITE 3 SUITE 379
WSEST MELBOUHNE FL 32804 WEST MELBOURNE FL 32504
Suite, Apt #, etc Suite. Apt. #, eic. MOORE CR2E034 (11/03)
City & State Ciy & State 4. FEI NMumber Applied Far
59-3406707 iNot Applicable
Zp Country 2p Country 5. Certificate of Status Desired 0 ?g;ggq Sg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 0@
MName
gg‘% g;ﬁEQSgSJT CIR Street Address (P.O. Box Number is Not Acceptahle)
MELBOURNE FL 32301
City FL | Zip Code

B. The above named entity
the obligations

mits this stalement for the purpose of changing its registeraed office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

§, Q\z Ricipro &, Ceop . PRESIDENT  FER, 23 200y

SIGNATURE
Signature. typed or pricied nﬁd ragrstared a'#ﬂ! and tille o applcabnis ({NOTE Rogstered Agent s gnature required when ranstating)
FILE NOW FEE IS $150 e . N .
$. Election C Fi
Ator ay , 2004 Foo wil 56 855000 e A T L
Make Check Payable ta Florida Department of State ) '
10, QFFICERS AND DlHECTOHS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTSD Ol petete TITLE ) [3 Change ] Addition
NAME COP, RICHARD J NAME -
E) E o |
STREET ADDRESS | 2518 PINEHURST CIR STREET ADDRESS el 5@7%31[1%%0&9,3@1 3 150 m
crv-si-ZP | MELBOURNE FL CITY- 57 2P ere - < .
TILE vSD 1 Delete TIE [ Change ] Addition
NAME COP, RICHARD J NAME
STREET ADDRESS | 2518 PINEHURST CIR STREEY ADDRESS
CmY-ST-7P MELBOURNE FL CITY-ST-20p
THLE 1 petete TITLE O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-ST- 219
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST- 2P
THLe 1 belete i [ change [ Additicn
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-57T-7IP GITY-ST- 2P
YILE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P GiTY-57-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119, 0??3)(1) Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or ti)stee empowered 10 execute this report as required by Chapter 807, Ficrida Statutes; and that my name appears in Biock 1G or Block 11 if
changed, or on an attachmegpt with ddress, with all other like empowered.

SIGNATURE: . Cop RicHARD T, Cop PR, 23 200Y 32)-95¢- bk

T U SIGNATURE AND TYPEY OR PRINTEDRAME OF SIGNING OFFICER OR DIRECTOR Dale Dayhme Phoneg ¥




