2004 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

1. Entity Name
TOMRO, INC.

DOCUMENT # P99000036969

04-16-2004 90073 047 ***150.00

Principal Place of Business

16793 SW 147 AVE
MIAMI, FL 33187

Mailing Address

16793 SW 147 AVE
MIAMI, FL 33187

VAR R

2. Principai Flace of Buginess 3. Mailing Addrass
Suite, Apt. #. etc. Suite. Apt. #, etc.
e ApL . 8le uie- AL 4. @ 04012004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0914560 Not Applicable
Zi Count Zi t ;
P euntry P Country 5. Cerlificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regmtered Agem .
v e mewee T s e TTER Nama =T -

B L B SR P

"TOMAS, HIM -
16793 SW 147 AVENUE
MIAMI, FL 33187 - -

Street Address (P.0. Box Number is Not Acceptable)

City

FL Tan Code

B.~The above nam‘edhntxty submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha Stale of Florida. | am fariliar with, and accept
lhe obllgatnons ol‘ ragustered agent. ) :

(NOTE: Registared Agent signaiure required whun reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution

$5.60 May Be

FEE 1S $150.00. Added to Fees

After May 1; 2004 Fee will be $550.00

10, . : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TiLE PD‘ P S . 1 oelsie TILE [ change ] Addition
INAME TOMAS, HIM NAME
STREETADDRESS | 16793 8. W 147 AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33187 CITY-ST-21P
e [ delete TITLE [ Change  [] Adtition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CiTy-3T-2P CITY-57-21P
TILE 7 Detere TILE [Jthange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R — o -
CITY-5T-7P e e e CITY-51-21P : ST

" O Delets e [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CiTY-S1-20P
TITLE [T Detete TIMLE [Jchange (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1 CITY-ST-2iF '
TiTLE . T Detete 1ITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS o 5
CiTy-ST-2IP CImy-81-21P .
12. | neraby certily thal the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes, | further certify that the information

indicated on this repori or supplemantal report 1s true and accurate and that my signalure shall have ihe same legal effect as if made under gath; that | am an officer or director
of the gorporation o the receiver or trusiee empowered (o exgcule this report as requsred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment an address, wigh all other like empowered: ' /
SIGNATURE: #"‘/g 05_41,95’ X

SIGNATURE AKD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytime Phone #




