2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 09, 2006 08:00 AM
DOCUMENT # P99000074827 Secr,'etary of State

1. Entity Name
TOMMY BQY, INC.

Principal Place of Business Mailing Address
2125 NE 1TTH TERR 2125 NE 17TH TERR
WILTON MANORS, FL 33305 WILTON MANORS, FL 33305

DR e

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rg= AopISaTor

65-0943424 Mot Applicable
) . $8.75 additional
5. Cartificate of Status Desired (] Fee Required

8. Name and Address of Current Registered Agant

43 ALMERIA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The abave named entrty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of ragistened agent and itk I applicable {NOTE. Regisierad Agent signature required whon reinstatingy DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS I
TLE PSTD
NAME HORVATH, THOMAS C

STREET ADDRESS | 2125 NE 17TH TERR
CRY-ST-21P FORT LAUDERDALE, FL 33305

TRLE

SYREET ATORESS BOO0O03 75 %‘

379
gl 01/ 10/ iE-B00 5020 150,00

TmLE

s DO NOT WRITE

. IN THIS SPACE

RAME
STREETY ADDRESS
GITY ST 7P

TITLE

NAME

STHEET ADORESS
Ciy-81- P

TITLE

NAME

STREET ADDRESS
CiTY-5T-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. [ further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like em red.
SIGNATURE: %W—C(j%_\; pd ~4~ TS 9,_{'5/;54,’2, :?‘V.zy
SIGHATURE AND TYPED OR PRINTED MRAME OF SISNING OFFICER OR DIRECTOR Dale Daytime Prione ¥ i




