+* 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000023335

1. Ertity Name
TORNBERG FAMILY HOLDINGS, INC.

Principal Place of Business

19867 TURNBERRY WAY
113
AVENTURA, FL 33180

Mailing Address
19667 TURNBERRY WAY
11]

“AVENTURA, FL 33180

DO NOT WRITE IN THIS SPACE

FILED

Feb 25, 2004 08:00 AM
Secretary of State

Ll

01222004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0740517 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Dasired O Fee Roquired

6. Name and Address of Current Registered Agent

NELSON, BARRY A ESQ

% NELSON & LEVINE, P.A.

2775 SUNNY ISLES BLVD., SUITE 118
NORTH MiAMI BEACH, FL 33160

IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of reglstered agen:.

SIGNATURE

Slgnature, typod o printad name of ragisterad agent and tita if applicabla

{NOTE Ragisiarad Agont signaturé requirad when reinslating) DATE

FILE NOWII FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00 Trust Fundt Contribution.

9. Election Campalgn Financing

$5.00 may Be
Added to Fees

B RS

i
Py

225 /14 -8004

b
1-018 150,080

T OFFICERS AND DIFEGTORS T

TITLE DPT

NAME TORNBERG, RALPH
STREETADDRESS | 19667 TURN BERRY WAY 11J
CITy-Sr-2p AVENTURA, FL 33180

TILE DVPS

NAME TORNBERG, BARBARA
STREETADDRESS | 18667 TURNBERRY WAY #11J
CITY-8T-2P AVENTURA, FL 33180

TMLE

NAME

STREET ADORESS
Crry-S1-2iP

TILE

NAME

STREET ADDRESS
CITY - 5T-2ZIP

TIMLE

NAME

STREET ADDAESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CiTY-ST-2ZIP

DO NOT WRITE

IN THIS SPACE

12. | hereby carti{g.that the information supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)(i), Florida Statutes, | further certify that the information
is report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if madae under cath; thet | am an ofticer or director

of the corparation or iar or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed. cr on an fitachmensiwith an addrgss. with afi other fike empowered.

Indicated en

T lenadino,

SIGNATURE:

SIGNATURE AND TYJ¥D OR PRINTED NAME OF SIGNING OFFICER OR DIRE?{&‘

2 |¥lof

Daytime Phane ¥




