2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27,2006 8:00 am
DOCUMENT # P99000100122 ' Secretary of State

1. Entity Name 0057 001 ***150.00
TOBIAS MARKETING AGENCY, INC. 02-27-20069 '

Principal Place of Business Mailing Address
16300 NE 19 AVENUE 944 GREENSWARD LANE
STE 206 DELRAY BEACH, FL 33445

MIAME FL 33162

s s v I AMIREOART R A
205 Dieatune Hid
Suite_Apt. #, elc. , Suite, Apt. #, elc.
, 01242006 Chg-P CR2E034 (11/05
Sure W 9 1)
City & State City & State 4. FEl Number Applied For
vernhuwmo, | Bl 65-0961547 Not Appicabie
. Zip ?)2)\(6@ : %ﬂ:&é’*_ . %'_p___ _ Country _ 8. Certificate of Status Desired [ ?g.g;lﬁ?:;ﬁonai o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASNER, PATTI
944 GREENSWARD LANE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City F 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 registerad agent.

SIGNATURE
Signaturae, typed or printed nama of registered agent anc ttle if applicable. (NOTE: Rogistered Agent signature requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ chenge [ Addition
NAME TOBIAS, ROBIN NAME
STREET ADDRESS | 3400 NE 192ND ST., UNIT 107 STREET ADDRESS
CITY-5T-21P AVENTURA, FL 33180 CITY-ST-2P
TME 3 Detete TILE O Change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY -S7-2IP P - - - = orY-ST-28 _. - - = e — - - ——
TITLE 3 Detete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TTLE O pelete TITLE [ Chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TRLE . [} Delete TMLE [ Change ] Addition
NAME . NAME
STREET ADDRESS T : STREET ADDRESS
CRY-ST-21P LIy-st-2ip
e’ e - 1 Detete TILE e : ! o " Othange [ Addition
NAME NAME ,
STREET ADDRESS ’ ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ML QA — 2—25%&6 Sbl. 2700, 250D

SIGNATURE Qm ‘\weu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone %




