FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # S77066 04-14-2005 90094 021 ***150.00
1. Entity Name
TSOFIM, INC.
Principal Place of Business Malling Address | T T 7T "
814 PONCE DE LEON BLVD., #402 814 PONCE DE LEON BLVD., #402
CORAL GABLES, FL 33134 US CORAL GABLES, £ 33134 US
T s, —— L
30\ Alap av~ Ave -50\ A\ M AN A ﬁve
MR & V06 Mo ® 106 04052005  Chg-P CR2EQ34 (10/03)
City AState City & State 4. FEI Number Applied For
© N“\ G#“L' €S ; F‘ﬁ 0"3\ GA L\CS, F\R 65-0279925 Not Applicable
Z|3p} \ 3* COUHWU‘ S & 32{2 \ 3 ‘ CountryU -S A 5. Certificate of Status Desired (] fg‘ggq l’;;’:‘;‘b""“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Re_glstered Agent
Name e L ‘.
STRELITZ, BRIAN L STacli¥z, Barian L.
814 PCNCE DE LEON BLVD #402 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134 -
YR A\N\Eﬂln Avenve )Su‘\k ¥ 106
o -
" Coral Gables FL | 357

8. The above named entity submils this staternent for the purpose of chdnging its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratwe, lypsd or pinted name ol registered agent and i H applicable. (NOTE: Ragistered Agent signaiure requireg when raingiating) DATE
FILE NOWIIL FEE IS $150,00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. (O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST ] Delete mE 5T . . P Change [ Addition
RaME STRELITZ, BRIAN L. NavE statlitz, Baiaa L. ) ¢ 106
STREET ADDRESS | 814 PONCE DE LEON BLVD #402 SHETADRESS | 3 o) A} mikiA AVE NSk, SW e
cry-st-2F | CORAL GABLES, FL 33134 Cry-s1-2P Coaal Gallo- f:\ 33 134
TINE [ pelkete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P CITY-ST-2P
TINE [ Delete THLE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CrrY-ST-2IP
TiME O Delete Tme () Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
C1IY-§T-2P CiTY-ST-7iP
TITLE [ Delee TITLE [ Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
eIy -ST-2IP , CITY-$1-2IP
TILE . [ Delete TITE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
ciy-§1-1P CITY-$1-2P

12. 1 hereby cerify that the information syophad wiih this filing does not qualify tor the exernption siated in Section 118.07(3)i). Florida Statutes. | further certify that the information

indicated on this repor} ar suppleméial se s true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receivers h&n—: Pragayvered 1o executa this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ¢ -@

SIGNATURE: \ #9295 2 y-sB A

SIGNATURE ANWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




