FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
TOTAL ACTION, INC.
Principal Place of Business Mailing Address
1274 NE 179 ST 1274 NE179 8T
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162 l 4 0 1 48
1]
RS |l|||||||HIIIIIIII\I'IIIIIIIIIIIIHIIIIIIII)! AR
Suite, Apt. #. etc. Suite, Apt. #, etc. 04252005 Chg-P CR2EQ34 (10/03)
City & State . City & State 4. FE! Number Applied For
65-0913056 Not Applicable
Zip Cgumr_y Zip Country 5. Cerlificate of Status Desired ] ?eae g;jq :::’:‘;“““E'
6. Name anq Address of Current Registered Agent 7. Name and Address of New Registered Agent
A MC Name : I. ’
COVELLO, CHARLES J LEGAL M 7 JA y" ArRLES
1274 NE 179 ST Mﬁwé o Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33162 Ree ASENT | (224 NE 179 £7.
City Zi
NGRTH MIAM! BEACH FL | o8, >
8. The above namad enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am farn»llar wﬂh and accept
the obligations of registered agent.
S ey
SIGNATURE Signuiure, ypad or printad rame of registered agom and tle 4 applcatie. ﬂf& W)&umsmm foxured when rensizhig) DATE _
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing _~  $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
16, OFFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P 7 Delete TIMLE P E{Charge 71 Addition
NAME COVELLO, CHARLES J NAME TAY, CHARLES
STREET ADDRESS | 1274 NE 179 ST STREET ADDRESS 1294 NG 749 sT7
omy-51-zF | NORTH MIAMI BEACH, FL 33162 CITY-57-2P Nep I MiaM] BeAck, FL 33162
TITLE {3 Delete TITLE {L CEAL PALE CNA NGE) Tlchange [T Additin
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2P CITY-ST-2P
TIE {1 Delete E I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- 5T-2P ciy-S7-2p
FINE 73 Detete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-2P
TNE 7 Delete TINE i1 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE % Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby cedify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exécute 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 adgdress, with all other Jike empowered.

CHARLES DFY §-2%-05 702-2/9-49SY

SIGNING OFFICER OR OIRECTDR [+ ] Daytme Phane #

SIGNATURE:




