2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOEUMENT # P99000100346

1. Entity Name

TOGA PROPERTIES, INC.

ecretary of State

04-29-2004 90233 012 ***150.00

Mafling Address

2018 EAST 7TH AVENUE
TAMPA FL 33605

Principal Place of Business - -
2018 EAST 7TH AVENUE ., .. ¢
TAMPA FL 33605° "* -~ ** = -

Ve - PO
T ‘.’

2. Priqéipal Place of Business 3. Mailing Address

IR

I

il

- Sulte, Apt. #, etc.

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Clty;& State 4. FEI Number Appiied Far
59-3614276 Not Applicable
P Country P Couniry 5. Certificate of Status Desired O $8.75 Agditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

' GAGLIANGC; PERRY
2018 E. 7TH AVE.
TAMPA FL 33605

B i

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

the cbligations of registered agent.

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

- Signature. fypad or printed name of registered agent and iille f appiicable, ’

{NOTE: Registered Agent signature required when reinsiating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD =« - - O petete TLE CJchange [ Addition
Az GAGLIANO, PERRY NANE
STREET ADDRESS | 2018 E 7TH AVE. STREET ADDRESS
CHTY-ST-2IP TAMPA FE 33605. CITY-S7-21P
TME v 1 Delete TILE Clchange [T addition
WaME FERNANDEZ, BRENDA L NAME
STREET ADDRESS {2018 £. 7TH AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-ST-ZIP
ME —— e = . - .o Toewe .. RFmE_ o [ Change [ Addition
NAME ) ' HAME ' T e )
TyTSTREETADDRESS |™ T T ¢ - © ™ "R STREET AGCRESS - . ST e e = -
CrTY-ST-ZP CITY-ST- 2P
e [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 3 Datete 1ITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-71P
Tt ‘ 1 pelete TILE [ Change  [J Acdition
NAME - - NAME - . AR
STREET ADDRESS | . ' o : STREET ADDRESS
CITY-ST-2IP i = CITY-ST-2IP . -

rd
=

12. | hereby certi

of the corparation or the receiver o trustee &l
changed, or on an attachment with

~SIGNATURE:

ith all other like empowered.

PerhN GAG-L AMO

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)1), Florida Statutes. | further certify that the information.
indicated on this repert or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under palh; that t am an officer or director
owered 1o exacute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-3%-04 (813)248-611 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




