_ - 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2006 08:00 AM

DOCUMENT # P99000084255

4. Entity Name _

Secretary of State

TOM CONE, INC.

Principa! Mlage of Business Mafing Address
1944 Si 3200 PL. 1844 SW 82ND PL.
MIAML, P 33155 MIAML FL 33155

DO NOT WRITE IN THIS SPACE

R R

03012008 Na Chg-P CRZETA (11/05)

4, FEI Number Appliad For
65-0858613 ot Applicable

5 Certificale of Staws Desired. [ ggg?  Addtiona

8. Name and Addi of Currenf Registerpd Agemt

TIMOTHY F. SUSICH, CPA, INC.
10689 SW 8BTH 5T., #312
MIAMI, FL 33178

DO NOT WRITE
IN THIS SPACE

8. The above named enkity suhmils Hvs statervent for e purpose of changing s registered office or registered ageni, or boil, it :ﬁe State of Fiorica. ) am farmiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signahys, hypod of Brinted name of mouienid apert and Mg i apslicatye. HOTE: Fy Agent signatues raquied whan rek al EATE
’ ¥, Election Gampaign Financing $5.00 mayBe S
FILE NOWIT FEE IS $150.00 Tt Fundd Cirtroution, o e U4 71ES2

Aftar May 4, 2006 Fae will be $350.00

(%29 05-4MMNNN-014 150.m

10, OFEICERS AND DIRECTORS J,

TILE v

HAME CONE, TOM

STOEET ADDALSS | 1844 SWW ZND PL
of-5 TP MIAM, FL 32155

TIE ST

RANE CONE, ELLA .
STREETADDPESS | 1844 SWA2NOD PL. ﬁ
Ly 5t-gF MIAMI, FIL 33155

HAME
STEEET ADORESS
Cify-sf-2p

TLE

MAME

SYREEY ADDHESS
GiTY-sT-Tw

ne
NAME
STREET ADORIES '

CiF¥-57-2P

TnE

HAME

STREET ADDNESS
ome-31-a9

DO NOT WRITE
IN THIS SPACE

12. L hereby cerlify that the infocmation su{:gleed with thig ﬁ!‘wrg doss ror qualily for (he exernplions contained in Chapter 118, Florida Statuies. | further certily that the infxmation
a atcarpte and that my signatun shall have the sams legal sffect as if mads ender cath; that } am an officer ar director
d 1 exacwta this report as required by Chapter §07, Florida Stafutes; and that my nanme agpears in 8ok 10 of Slock 114

indicated on this report of sugplemental repart i true an
of tha Corporalion ar ihe raéceiver or frustes em,

changed, o on an atlachmen with an address, with afl oiher ke empowerad.

SIGNATURE:

AND TYPED OR FRINTED NAME OF SIGNIND OFEICEX OR (RECTOR.




