[ -Name T

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000006354

1. Entity Name

TOVA CO.
Principal Place of Business Mailing Adaress
3600 N.W. 37 COURT 3600 N.W. 37 COURT

MIAME, FL 33142 MIAME, FL 33142

e ST
. L . * - +

. DO NOT WRITE IN THIS SPACE

o

- [ “ - o x

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90249 020 ***150.00

TwAVYYUO ]
03252004 No Chg-P CR2E034 (10/03)
4, FE! Number Applied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired O $8.75 additional

Fee Required

5@#"?’» - --@:*Name and Address of Current Fleglsler.edAg.nt AL T

LEVY, TOVA
3600 N.W. 37 COURT
MIAMI, FL 33142

DONOTWRITE =
~ INTHIS SPACE. -

TR T r oY

the obligations of regisiered agent.

SIGNATURE

8. The ahove 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

Signature. typed or printed name of registered agent and Litle if applicable

{NQTE: Regisiered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00
L 0 $ Trust Fund Contribution.

Aftor May 1, 2004 Fee will be $550.00

$5.00 may Bs
Added to Fees

10.

TLE P

NAME LEVY, TOVA
STREET ADDAESS | 3600 NW 37TH CT
CITY-ST-2IP MIAML, FL 33142

OFFICERS AND DIRECTORS | l .

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TILE

e s I

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-S1-2IP

me

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
LITY-ST-21P

"

TN

‘NOT WR

s

changed, or on an atlachment with an address, with all other likg_gmpowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), 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 legal effect as if made undar oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ﬂ%
DF SIGNI FFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAI

4/ 20y 3o 6Z>3i8y

Daylime Phone #




