] ||
FILED

" | PROF
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
Secretary of State

DOCUMENT # P99000100346
02-10-2003 90240 007 ***150.00

1. Enlity Name

TOGA PROPERTIES, INC.

Principal Place of Business Mailing Address
2018 EAST 7TH AVENUE 2018 EAST 7TH AVENUE 30021894
TAMPA FL 336(5 TAMPA FL 33505
Suite, Apt. #, etc. o Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State i City & State 4. FEI Number Applied For
59‘3614276 Not Applicable
zp COUPFW 4p Country 5. Certificate of Status Desired O $8'75 A_dditional
. e - e e . ] - .Fea Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
' . Name,
MARTINO. THOMAS e e RQY GQAGLIANO
y > N i
v Street Address (P.C. Box Number is Not Acceptable)
2708 W. KENNEDY BLVD, . . 201 £ T AVENUE
TAMPA FL 33809 :
' City . Zip Code
TAMPA FL |85
8. The above named entity submit, nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registey \
SIGNATURE : 2/"") /03
S\gnatu(am printed (ame of Vregisiered agen and title if applicable. (NOTE: Registerad Agent signalure required when rainstating) Dg\‘FE /
FILE NOWI FEE IS $150.00 ) . ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Coat;?buti;n. " O fgj;%qohg‘;ss °
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PSD [ Delete TILE Bthange [ Addiion g
NAME GAGLIANO, PERRY NAME 2018 E 7TH AVEN UE S
staeer ooaess | 545 70TH AVE. STREET ADDRESS / 3
—
orv-srzp | SAINT PETERSBURG FL 33706 avsize | TAMPA FL 32405 D
TITLE v [ Derete THTLE [Hthange [ Acdition %
NAME FERNANDEZ, BRENDA L NAME y ‘
STREET ADDRESS | 2708 W. KENNEDY BLVD. sreeraomiess | 201 ] € T AVEAUE
CITY-ST-2P TAMPA FL 336802 ) o ev-si-ze | AAMPA  FL 36605
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
THLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
miEe 1 Delets ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S1-2IP
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 diractor
of the corporation or the receiver or trustee empowered to execute this report 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 addree Aol ofpter likg empowered.
et g -Vl (o) i [}
SIGNATURE: __ SIGNEA=E REQUIRED 2/5/o3 _(31%) 248-0111
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dataf Daytime Phone #




