FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000056213 ' 04-29-2005 90209 027 ***150.00

1. Entity Name

THOMASO, INC.

Principal Place of Business Mailing Address

S10NSHAREDR ~ 810 N SHARE DR o
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141

A AN

04272005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py AopTea T

65-0868181 Not Applicable

" ! $8.75 additional
8. Certificate of Status Desired O Fee Required

6. Name and Acld_ress of Current Registered Agent
IDDOU, SYLVIE
810 N SHORE DRIVE DO NOT WRITE
MIAMI BEACH, FL 33171 IN THIS SPACE

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
¢

SIGNATURE
Signature, lyped or prniad name of reglsiared agent and titie il applicably. {NCTE: Registered Agent sgnature raquired whan renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contributior:, O Addad to Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME IDDOU, OMAR

STREET ADDRESS | 3504 SOLANA ROAD
CiTY-ST-7IP MIAMI, FL 33133

TITLE P

NAME IDDOL, SYLVIE

STREET ADDARESS | 3504 SOLANA ROAD
CITY-ST-ZIP MIAML, FLL 33133

TNLE
HAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-51-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that tha information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trus and accwrate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, wilh all oiher like empgwered.

SIGNATURE: )5 i 24, %7/@«

SIGNATURE W D OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone ¥
(vl




