FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P99000081789 03-14-2005 90101 013 ***150.00

1. Entity Name
TO DAM GOL, INC.

Principal Place of Business Mailing Address .
OOEHENEY T — 7006 HENEEKRD- 90025588
TAMPAEL—3363 ~TAMPAH—33634

]

32 VASAL Ugele | £228 JARSAQ UalE

Jll

Sulte, Ap. #, ete. Suile, Apt. #, ete. 03012005  Chg-P CR2E034 (10/03)
City A State City & State 4. FEl Number Applisd For
W(}’ J = l W \3‘" \.FL 59-3599331 ' Nat Applicable
. C' - el Py
g ouniry e U Counlry 5. Certificate of Status Desied ~ {]  98+7 Additional
.5“? -@ 3 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
- Name

CAVALERI, YONG H
8239 VASSAR CIRCLE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33634

City FL l Zip Code

8. The above 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
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name ol registerad agent and Litle if applicabls. (NOTE: Registered Agen! signature required whan reinstating) DATE
FILE NOWIlIl FEE'IS $150.00 §. Clection Campaign f;nanCJng £5.00 May Be [ - -
After May 1, 2005 Feo will be $550.00 Trust Fund Contributien. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADTJIT\ONS,'CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D O Delate TITLE [ Change  {J Addition
NAME CAVALERI, YONG H NAME
STREET ADDRESS | 8239 VASSAR CIRCLE STREET ADDRESS
CITY-57-2IP TAMPA, FL 33634 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE O Delete TmE : [ Change [ Addition
NAME NAME
STRCET ADDRESS STRECT ADDRESS -
CITY-5T-21P CITY-§71-2P
TITLE [T oetete Huts ' [0 change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME ] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$7-21P
TITLE [3 Celete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5¢-2IP CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 under oath; that | am an officer or director
of the corperalion or 1he receiver or trustee empowered to exagltie-His repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagchment

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone ¥




