2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000023335 Mar 17, 2005 08:00 AM
1. Entity Name Secretary of State
TORNBERG FAMILY HOLDINGS, INC.
Principal Place of Business B A Méiling Address
1?367 TURNBERRY WAY {515§67 TURNBERRY WAY
AVENTURA FL 33180 AVENTURA FL 33180
i TR W

Suite, Apt #, etc. — T | Suite Apt # et 1st MOORE CR2E034 (10/04)

City & State ' ) o City & State ’ i ) 4, FEI Number Appliad For

_ _ 65-0740517 Not Applicable
ap Country ap Country 5. Certificate of Status Desired | $8.75 aaditional
Fee Required
6. Name anﬂdd@ of C}lrre_n_'nt Hqgistered Agent ) ] 7. Name and Address of Now Registered Agent

Name

NELSON, BARRY A ESQ

o NELSON & LEVINE, P.A. Street Address (P.O. Box Number is Not Acceplable)

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

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, jn the State of Florida 1. am familiar with, and accept
the obligations of registerad agent. i

SIGNATURE — - =

Signature, lyped of printed name of registarsd agam and ¢k  apphcablo TNOTE Regrzlered Agant signature raquired whan reinstating) 7 DATE

caat . -

8. Election Campaign Financing $5.00 may ge
Trust Fund Contribution. [ Added to Fees

—— SRR Lo T
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

10, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AITLE DPT [T Defete nTLE [ change (] Addition
NAME TORNBERG, RALPH NAME

SIATETADDRESS | 19667 TURN BERRY WAY 114 SIREET ADNRESS

CHY-ST-2Ip AVENTURA FL 33180 CIY-SI-2P

e DVFS - ' T Detete TITE ClChange [ Addition
NAME, TORNBERG, BARBARA NAME

STREFT ADCRESS | 19667 TURNBERAY WAY #114J SIRHET ADDRESS

ory-sT-2P | AVENTURA FL 33180 _ LI

Tine o 7 Delste NiLE [ Change ] Addition
NAME NAME i gﬂﬂﬂﬂﬁggﬁﬁiz

STREET ADDRESS 5TREE] ADDRESS e 1T e o

CliY-ST-2P CUYLET 2P 0317/05-80045-010 150,100

il - ) {1 beiete Y [JChange [ Addition
NAME AR

STREET ADDRESS STREE] ADDRESS

ciny-S1-71P CiTY-§1. OF

itige - T B 7 Delete miE ] Change [T Addition
HAME NAME

SIRFET ADDRESS STREET ADDRESS

CITy-sT-2IF CiT¥-ST- 2P

e - - 2 pesste N - Tl change [ Addition
HAME NANE

STREET ADDRESS SIREET ADDRESS

CIte-$1.2IP CITY . 5T- 2P

12. | hereby certify that the nfarmation supplied with this ﬁlindq does not qualiy for the exemption stated in Section 119.07(2)M, Florida Statutes. | 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 director
of the corporation or the recelyer or rustee empowdrad to executs this report as required by Chapter 807, Florida Statutes, and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmepd with an address, with all#ther ke empowered,
2-21 05
£+

SIGNATURE: {
7 SIGNATURE AND TYPED OR FRINTEC NAME OF SIGNING OFRICES IR DIRECTOR Dara Payime Propa ¢




