2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P97000037895 - Apr 21,2005 08:00 AM
TOMKAT GROUP, INC. | Secretary of State
Principal Place of Businesas - , Mai]ing Addrass

5450 SM. 55TH AVENUE 5450 SW. 55TH AVENUE

DAVIE, FL 33314 DAVIE, FL 33314

e | O

04192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT I

65-0749003 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired || Feo Romuired

8. Nams and Address of Cutrent Registered Agent

iy DO NOT WRITE
CORAL GABLES, FL. 33134 IN THIS SPACE

8. The atove named entity 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 obligations of registered ageant.

SIGNATURE R R .
Signaturs, typad or printad name of registarsd agent and tile If apphcable. [NCTE Ragistarad Agent Signature required whan reinstating) ATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Genfribution. [0 AddedtoFees
10. __OFFICERS AND DIRECTORS f [ |
e PSTD o ) -
NAME FLAHERTY, THOMAS T
STREET ACORESS | 5450 S.W. 55TH AVENUE }JQQQHSEEI 224
om-s-IP | DAVIE, FL 33314 - : 04721 05~80070-021 158, 0p
TITLE 7
NAME
STREET ADDRESS
CITY-8T-21P
VITLE B
NAME

omrap DO NOT WRITE

o | B ) IN THIS SPACE

NAME
STREET ADDAESS
£iTY-5T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

TME

NAME

STREET ADDRESS
GITY-$T-2IP

12. | hereby ceni{g that the information supplied with this filing does nat qualify for the exemption statad in Sectien 119.0?}_]3)0), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is irue and accurate and that my signatura shall have the same legal sfiect as if made under cathy that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: S /= VAA T, | ?_/';/-J S A 7at )Y,

SIGNATURE AND TYPED OR FHINTED_VHE OF SIGNING OFFICE,R OR DIRECTOR [E] Dayuma Phone #




