2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P98000000622 Secretary of State
1, Entity Name 05-01-2003 90764 032 ***150.00
TOTO SIGNS, INC.
Principal Place of Business Mailing Address
2511 NW 10TH TERRACE CJO MARK | INGLES. C.PA.
POMPANO BEACH FL 33064 30N NORTHWEST 107TH AVENUE
H—— ARSI
2. Principal Place of Business ailing Address
S ks Topbec ()
Suite. Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65‘0803950 Applied For
: Not Applicable
i e Country Zp Country 5. Certificate of Status Desired O ?i'gesq‘ﬁs:;ﬂo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
TOTO, CECILIA ' fjo&pL Telo '
’ Adﬁsé(P b rnber rs Not Acceptabla}
2511 NW 10TH TERRACE 1S
POMPANQ BEACH FL. 33064
Gi i Cpd
L‘?‘F'cmm a0 Beach FL ﬁe@‘i

8. The abgua-cgamed entity submits this statement for the purpose of changing its registered office or rggistered agent, or both, in the State of Florida. 1 am familiar with, and accept

Yhos/m

J oate

/

{_FiLE NOWI! FEE IS $150.00 . o

Atter May 1, 2003 Fee vill be $550.00 o o oannd oy 35,00 ey be
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVYST m TITLE S/T M:hange [ Acditian
NAME TOTO, CECILIA NAME
streT aoress 12511 NW 10TH TERRACE STREET ADDRESS
CITY-§T-2P POMPANO BEACH FL 33064 CITY-ST-ZIP
TITLE: ‘ [ pelete TITLE ?V/ﬁ ] thange EMdition
N RAME T osepl, Toto
STREET ADDRESS staeeT AopRess [1.5 11N E 10TV Termicg
CITY-ST-2P oTY-sT-2IP -Pm?‘-“" &Acl.) L2300y
TITLE ' [ celete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE C] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TIMLE O Delsts TITLE [C] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P
TIMLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P ) CITY-ST-ZP

12, | heieby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effact as it made under cath; that | am an officer or director
ol the corporation or_the recelver or trustee empowered 10 sxecule this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ag ent with an address, willkr-alTtxher like empowered.

SIGNATURE: -+ Toseph Tobo (kesdpa> 'f,ée,bs %Y-233-5454

/ﬂiGNATUHE ANDTYPED OR PRINTED NAME QF SIGNING GFRICER OR DIREﬁTOR date Daytime Phona #

CR2E034 (10/02)



