2005 FOR PROFIT CORPORATION.

ANNUAL REPORT

FILED

DOGCUMENT # P99000100122
1, Enti ame r
TOBIAS MARKETING AGENCTY, INC.

Secretary of State

Principal Place of Busingss _ _ o “Hailing Address
16300 NE 19 AVENUE 944 GREENSWARD LANE
STE 206

DELRAY BEACH, FL 33445
MIAML, FL 33162 :

e T

DO NOT WRITE IN THIS SPACE

I

01202005 No Chg-P CR2ZEQ34 (10/03)

4, FEl Number Applied For
65-0961547 Not Applicable

&, Certificate of Status Desired O $8.75 Adaitional

&. Name ad Address of Current Registered Agent

HASNER, PATTI
944 GREENSWARD LANE
DELRAY BEACH, FL 33445

Fea Required

e T

DO NOT WRITE

B. The aliove namead entily subrnits this statement for the purpose of changlng its registerad office or reglstered agent, or both, in the Stale of Florida. } am familiar with, and accept

the obligatians of registered agent.

SIGNATURE e
Signature, typad or printed neme of regisiared agent and sille ¥ applicable

[NOTE Registarad Agant signature required whon relnsiating)

DATE

FILE NOW!!I FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finarcing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ]

D

TOBIAS, ROBIN

3400 NE 192ND ST,, UNIT 107
AVENTURA, FL 33180

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

— 0000247955
03/02/05-30003-024 150.00

TIE

NAME

STREET ADDRESS
CIY-§7-2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-§7-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY- 5T-2P

TALE

NAME

STREET AODRESS
CITY. 5T-ZiP

12. 1hereby certify that the information 'suppl‘téa with this filing does net qualiy for the 'eiémﬁﬁ%rr stated in Section 119.07(3)(D, Florlda Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the cerporation of the raceiver or trustez empowered 1o exccute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other ke empowered.

22805 Sl U1b .29

SIGNATLURE AND [FYPED!

SIGNATURE: oty

f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T bate Daytme Phone &

Mar 02, 2005 08:00 AM



