SIGNATURE
Signature, yied or printed name cl registorsd agenl and Witie if apphcahle. (NOTE: Reg:slered Agent sigratluie required when rainslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE 8] [ Datete me | TO | Ny :Fe»ﬁ\ ~FTThange ] Addition
NAME TOBIA, TRANK M ves NAME
STREET ADDAESS | 1067 SW 92ND AVE » acdlegs steer anoness | 1 © L[-$ T v (—E,‘
ov-s-2P | PLANTATION, FL 33317 7 | ovsoe Davre T BHHBIN
TLE D 1 peate TITLE < hange [ addition
HAME TOBIA, SEBASTIANA e HAME T f/)ﬂ,‘b &fg_,,. &L"A W
SIREET ADDKESS | 1067 SW 92ND AVE Aol vesg SRETAOORESS |y @ f 577 Ao v | (Rt
ory-stzp | PLANTATION, FL 33317 == Gv.size DA 0  Fh 255205
TITLE 1 Delela TIME [] Change [ Addition
] [ e i = = = ST - U e R T
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-ZIP
TITLE 1 Dolete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CITv-§T-2P
THE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P clTy-s7-2IP
TITLE ] Delste TME [ Change 3 Addition |
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-sT- 7P

FILED

T CORPORATION Jan 20, 2004 8:00 am
2004 Foﬁ:ﬁgﬂ |§i§|ﬂ"¢ﬂ>k‘?rRA Secretary of State

DOCUMENT # P97000066453 01-20-2004 90067 015 ***150.00

1. Entity Name
TOBIA ENTERPRISES, INC.

Principal Place of Buéineés Mailing Address ; ‘

10457 LAUREL RD 10457 LAUREL RD ‘ . 2 4 00 2 3 8 B

DAVIE, FL 33328 DAVIE, FL 33328

2. Principal Place of Business 3. Malling Address ”“““\ l\l lI\“ \““ “\“ “N “N Il\\l Il "'N |‘II~ |\l“ “Im\ “ \m
Suite, Apt, #, atc, Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number ] Applied For

65-0778407 l— Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] gi'gfql‘red:ionm
= = = = Name and-Address of Current-Registergd-Agent = === | =i — = >==357 " Name and ‘Address of New Registered Agapt ———=—F===—1 -
Name t

TOBIA, FRANK I St ig\‘cﬁq_\ﬁ(‘;() Box Numb I‘!:UA ble)

1067 SW 92ND AVE ree ress ox um ej is Not Acgepiable

PLANTATION, FL 33317 [y 57 el T2

B O € T/IAA — .
FL [P,

8. The abave 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 ohligations of reqistered agent.

12. | hereby certify that the information gupplied with t
indicated on this report or supplerfgntal report is ¢
of the corporation or the raceiver
changsad, or on an attachment

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and thal my signalure shall have the same legal effect as it made under oath; that | am an officer or director
ed to exacute lhis report as required by Chapter 607, Florida Statutes; and fhat my name ;appearr in Block 10 or Block 11 it
211 othgrllike e{npnwered

// Njo 5/ “—%Da) >/ we

t ﬂaﬁunz AND TYPED O INTED NAME oislsumu GFFICER OR DIRECTOR ? ? Dal/ Dagfime Phone 4
f {2 !
/ |




