2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name

TOTO SIGNS, INC.

DOCUMENT # P98000000622

Principal Place of Business

2511 NW 10TH TERRACE
POMPANO BEACH, FL 33064

Mailing Address

C/0 MARK 1 INGBER, C.P.A.
3071 NORTHWEST 107TH AVENUE
CORAL SPRINGS, FL 33065-3626

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91024 023 ***150.00

RN

04192004 Chg-P CR2E034 (10/03)
City & Stale -City & State 4. FEl Number Applied For
65-0803950 Not Applicable
Zip Country Zip Counry 5. Certilicate ol Status Desired - $8 75 addiional
Fee Required
6. Name and Address of Curreni Reqgistered Agent 7. Name and Address of New Registered Agent
Name . T

~~TOTOTJOSEPH™ ™
2511 NW 10TH TERRACE
POMPANO BEACH, FL 33064

Street Adaress (P.D. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent,

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

Signature, typed ov printed name ¢ fegistered agent and Tite il applicable.

(NCTE: Regislered Agent signature requited when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIMLE ST £ Delete THLE [ Change  [] Addition
NAME TOTO, CECILIA NAME

STREET ADDRESS | 2511 NW 10TH TERRACE STREET ADDRESS

Cry-8T-2IP POMPANO BEACH, FL 33064 CITY-ST-2IP

TITLE PV : £ elete TIMLE D) Ghange [ Acdition
NAME TOTO, JOSEPH NAME

STAEET ADDRESS | 2511 NE 10TH TERRACE STREET ADDRESS

Cy-5T-20P POMPANO BEACH, FL 33064 CITY-5T-2ip

TLE O Delete TIME [Jchange [ Addmon
NAME- e e e T e = s s e ReNAME - - - - - = A
STREET ADDRESS 3 STREET ADDRESS

CHY-ST-2p { CRY-ST-2P

TITLE : 1 petete TALE (] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CTY-5T-2IP CITY-§T-21P

MLE 1 Delete TITLE O Change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

Cmy-ST-1P ) CIRY-ST-2IP

e _ 7 elete TITLE [ Change [ Addition
NAME N o e NAME . -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-ST-2IP

changed, or on an attachment with an ad

12, | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i), Florida 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 iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empnwgred o exacute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

with ail ather like e red.

SIGNATU R E : d esspla':TI?At‘;fYP IAME OF m OFFICEFR OR DIRECTOR q/a‘ifa/to‘/ qg:{- ;;F‘LZ‘— sﬁl/gy

i

—r
=



