S

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am
DOCUMENT # P98000000872 Secretary of State

1. Entity Name
02-09-2005 90046 023 ***158.75

TODD JAMES, INC.

Mailing Address
380 SE 3RD ET JUULLIrd

POMPAN ACH FL 33060
T A GO
D00 Sl 1242 3t |V Whe S 12k St

Suite, Apt. 4, etc. Suite, Apt. # etc. 15t MOORE CR2E034 (10/04)

y N .
jty & State City & Stato 4. FEI Number Applied For
VYA M .:u [’5 0—59"’”;3, ol 14-1880549 Mot Applicaie

Zip,, Country Zip N . $8.75 acditional
g S' S . 5. Certificate of Status Desired
3 4 6 0 W /q’ J 20 éa W A ereale s st x Fee Required
6. Name and Address of Currem Reglstered Agem 7. Name and Address of New Registered Agent

Name

WASSERMAN, RICHARD W ESQ.

7230 MIAMI LAKEWAY S Street Address (P.O. Box Number is Net Acceptable)

MIAMI LAKES FL 33014

City FL Zip Code.

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

c— - e o iamir”
SIGNATURE Tt 77
Sigratute, typad o pribted name o reqistared agent and tile of appheable {NOTE. Registerad Agant signatute raquiled whan feinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution, [ Added to Fees

“GFFICERS AND BIRECTORS Th ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE P 3 pelete . TITLE [Jchange [ Addition
NAME STOLFA, TODD NAME

STREET ADDRESS (380 SE THIRD STREET STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33060 CITY-ST-ZIP

HILE VP {1 Delete ILE [ Change [ Addition
NAME TRACEY, JAMES A NAME

STREET ADDRESS | 380 SE THIRD STREET STREET ADDRESS

CiY-ST-2IP POMPANO BEACH FL 33060 CITY-Si-2IP

TILE ) i 3 Delets TILE ) [ change (7 Acdition
we | T T : - NAME B ) T -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-7IP

TTLE { Dalete TITLE {IChange [ Addition
HAME HAME

STREEY ADDRESS STREET ADDRESS

CITy-S1-7IP CITY-S1- 7P

TITLE . [ Delete TITEE [Jchange (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IF CITY-ST- 2P

TIE ) O Delete TE [ change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-sr-ze | CIFY-ST-2IP

12. | heteby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated en this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to is report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all gifer like eff powered.

SIGNATURE: }_‘__{

SIGNATURE AND \T\'PED OR PRINTED N AME oad«ﬁc GFFICER OR DIRECTOR

Dayirne Phone #

T

222705 PMQJPEUT



