2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P97000057629
v ecretary of State
TOYOAR, INC. 04-26-2004 90428 037 ***150.00
Principal Place of Business Mailing Address
17868 S. DIXIE HWY 17868 S. DIXIE HWY < mr——
MIAMI FL 33157 MIAMI FL 33157
Suite, Aptl. #, etc. : Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State ) 4. FEI Number Applied For
' 65-0764145 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e R o e B e 3T e ln o ML T e b ST L T e s S o e T = Gem T e

?-‘}'la%lgg’ é%ggi% Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33157 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signature. typed or printed name cf registered agent and e i applicable {NOTE: Ragsiared Agant signature required when reinsiating) BATE

9. Election Campaign Financing $5.00 May Be
Y Trust Fund Cantribution. 0  Addedto Fees

10. OFFICERS AND BIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD 3 Detete TILE [ change  [J Addition
NAME " |AUDINO, JORGE A NAME

STREET ADDRESS | 9805 S.W. 222ND TERRACE STREET ABDRESS

CITY-ST-2IP MIAMI FL CITY-ST-ZIP

g IvD 3 Delete e [ Change [ Addition
NAME AUDING, A ) NAME

STREET ADDRESS (9805 S.W. 222ND TERRACE ’ STREET ADDRESS

CITY-ST-2IP MIAM! FL CHTY-ST- 2P -
TME [ O pelete THLE : [ Change [ Addilion
HAME AUDINOG, AJ . . B - . § o F NAME_ - - e e o e
TSTREETADDRESS | 9B05 S.W. 222ND TERRACE T 7§ smee avoRess

CITY-ST-2IP MIAMI FL - CITY-ST- 2P

TITLE . [ oelet TITLE ] Crange  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE . [ Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITEE [ petete TTE O change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - ’ CITY-ST-20P —

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Fiorida 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 sffect as it made under ocath; that | am an officer or director
of the corporation or the receiver or trustee,@mpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appsars in Biock 10 or Block 11 i
changed, or on an attachment with an add , with al! cther like empowered.

SIGNATURE: &Oc\\fm &«\&@A [\\;\ga\J WoaoN H6-338022

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

i

"1
“
P

™




