FILED

‘ 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000059459 05-02-2005 90461 006 ***158.75
1. Entity Nama

TOAB, INC.,

Principal Place of Business Mailing Address

1350 E. NEWPORT CENTER PO BOX 4219

SUITE 206 DEERFIELD BEACH, FL 33442-4219

DEERFIELD BEACH, FL 33442

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0769045 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O ?eae-l-:t’esq l‘:?:d“i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nai .
KAY LAW OFFICES Yy law OFFices
C/O JAMES R. RAY, ESQUIRE Street dm‘éss{P‘O, Box Nuuﬁer is Wpt cceplabki):_ .
700 VILLAGE SQUARE CROSSING, STE. 102B 76 James K. Y, =3 %“"""—
PALM BEACH GARDENS, FL 33410 Too Vi Uage 5% uare. Cross ing, Stz 102 B
Ci Zip Cod
Palm Beach Gardens FL | 830

8. The above named entity submits this statement for the purpese of changing its regisiered office or registerad agent, or both. in tha State of Florida, | am familiar with, and accept
the obligations of registered ageant.

SIGNATURE
Signalure. typed o prinied nama ol regslered agent and ulla i apPICaDIe {HOTE. Regisiered Agent mgnalure required whan renstatng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne oP [ oelete TILE 3 Change [ Acdition
NAME REIBLING, LORENZ NAME
STREET AGDRESS | 1350 E. NEWPORT CENTER DR. STE 208 STREET ADDRESS
CATY-ST-ZiP DEERFIELD BCH, FL 33442 CITy-§T-21P
TILE DvP [ Delate TITLE [ Change  [J Aodition
HAME REIBLING, GUENTHER NAME
STREET ADDRESS | 1350 E. NEWPORT CENTER DR. STE 206 STREET ADDRESS
CIFY-ST-2P DEERFIELD BCH, FL. 33442 CITY-ST-2P
TITLE VPAS [ esete THLE [ change [ Addilion
NAME KASSOF, LINDA G NAME
STREET AGORESS | 1350 E. NEWPORT CENTER DR. STE 206 STREET ADDRESS
CITy-5T1-2IP DEERFIELD BCH, FL. 33442 -f ciy-si-op
TIILE [ Delete TILE [ Ghange [ Adition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete Tne [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
LE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITY-ST- 2P

12. | hereby certify that the informaticn supplied with this fifing does not quality for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this repart or supplemental repert is rugfand accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowepkd 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or cn an alta%an address, withfall other like empowered.
SIGNATURE: b L inda_c5 Kassof o#)22/a005 (954) Y8 458
SIGNATURE AND TYPED OR F’wa NAME OF SIGNING OFFICER OR DIRECTOR e Dayinme Phone #




