2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) v FILED )

DOCUMENT # P97000066453 Jan 27, 2005 08:00 AM
1. Enlity Name Secretary of State
TOBIA ENTERPRISES, INC.
Principal Place of Business — Mailing Address -
10457 LAUREL RD 10457 LAUREL RD
DAVIE FL 33328 - DAVIE FL 33328
T

Suite, Apt. #, elc. B Suite, Apl #, elc. ) 18t MOORE CR2E034 (1 0[04)

Clly & State = City & State 4. FE! Number Applied For

. £5-0778407 Not Appfical '
Zip Coun@ B Zip | Country 5. Certificate of Siatus D?s.ired O %89:;,31 lﬂ?gcll;uonal
6. Name and Address of Current Fegisterad Agent 7. Name énd_quless of New Registered Agent
' Name

TOBIA, FRANK
10457 LAUREL RD
DAVIE FL 33328

Steet Address {P.0Q. Box Numbes is Not Acceptable)

Y City

FL ) Zip Code

8. The above named entty subimits this staternert for the purpose of changing its register

the chligations of registered agent.

SIGNATURE

ed office or registered agent, or both, in the State of Florlda. | am familiar with, and'accapt-

gratie, yped of pinted name & 1egsisiod Bgom and tils 1f epplabla

INGTE Regrstered Agant signature raquirad when ramnsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elechon Campaign Fiancing  $5.00 May Be
Trust Fund Contribution. T} Added

loFees

0. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
M D CT Dalete i HODOOE 1538714 Change [ Addition
NAME TOBIA, TRANK HAME 0127 05-B0065-025 150, 00
SHREET ADGRESS 10457 LAUREL RD 5ThEET ADDRFSS
PE-53- 2P DAVIE Fl. 33328 - CIe-si- 4P
WL D T Delete He fohange [ Addition
NAME TOBIA, SEBASTIANA MAME
SIRFET ADDRESS | 10467 LAUREL RD STREET ADDRESS
iy 51-2P DAVIE FL 33328 Ciy-s1- 2P —_ .
|43 3 Dette TlF [ Change  [J Additidn
NAME NAME
STREET ADDRESS T oo STREET ADDRESS
Y- SI-7IF R caesipe -
e 7 Delete TILE [ change [T Addition
NAME NAME
STRFET ADDRLSS SIRLEE ARDRLSS
CiTY-S1-2iF SY-SI- 3P ) .
HWILE 3 Delete I {1Change [ Addition
HAME NAKE
STREEY ADBRESS STREET ADDRESS
Chiy-si-op o Qareste
TILE O Delete Lk [Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Cily - S1-21P faly-al 4F

12, | hereby cerlify that the informatian supplied with thy
indicatad on this report o sugilemental repart s tr

of the corporation or the rece)
changed. or on an attachm

SIGNATURE:

§ v

filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
nd accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director

wared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

otherJike empowared

RE AND TYPED CR PHINTﬁJ NAME OF SlG‘ISNG OFFICER OR DIRECTOR

Dayire Fhons #_ =



