2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000037895

1. Entity Nama
TOMKAT GROUP, INC.

Principal Place of Business Mailing Address

5450 S.W. 55TH AVENUE 5450 5.W. 55TH AVENUE
DAVIE, FL 33314 DAVIE, FL 33314
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Db' N"bT WRITE IN THIQ SPACE

4. FEI Number Applied For
65-0749003 Nat Applicable

5. Certficas of Status Desied [ $8+79 Additional

Fe Requ;red

8 Name and Addm“ of Current Hegisiared Agent

AMERILAWYER CHARTERED -
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

"IN THIS SPACE

e

8. The above named ontity submits this statement for the purpose of changlng is registered office or reglstered agent, or bath, In the State of Florida. | am familiar with, and accspt

the abligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agen: and Hie If appicable (NOTE: Registerec Agant signaiure required whan reinstating) DATE

FILE NOW!! FEE IS $150.00 il
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

$5.00 U000 12241
Added o Foes . | (1471 4704-2001F~001 150.00

9. Elaction Campaign Financing

10, OFFICERS AND DIRECTORS [

TTE PSTD

NAME FLAHERTY, THOMAS T
STREET ADDRESS | 5450 S.W. 55TH AVENUE
CITY-5T-2IP DAVIE, FL 33314

TITLE

NAME

STREET ADDRESS
CITY-57-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

TITLE

MAME

STREET ADDRESS
CITy-ST-2IP

TIME

NAME

STREET ADDRESS
CIry-ST-21P

Tm.E

NAME

STREET ADDRESS
Ciry-s1-2IP
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12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(|} Florida Statutes. | furlher certlfy that tha mformatlcn
indicated on this report or supplamental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an cfficar or director
of the corparation or the recelver or trustee empowered 10 exacute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other ke empowered

-

smnmunR\Nm Thoas T Fiah,e.ru 40;:2-04 G54-U5 35,3

SIGNATURE AND TYPED G PRINTED NAME OF SJGNING OFFIGER OR DIRECTOR

Daytme Phane #




