. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2004 08:00 AM

DOCUMENT # 396941 Secretary of State
1. Entity Name
TONY TRANSMISSION SERVICE, CORP.
Principai Place of Businass T . Malling Address
2350NW 36THST © 23B0NW 3BTHST
MIAME FL 33142 MiAMI, FL 33142
e T L
Sulte, Apt. 4, atc- : | SuheApldcle. 01262004  Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Nurber Applied For |
59-1387785 Nol Applicable
ap Couriry In Couniry 5. Certificate of Status Deslred 5| ?i'gsqﬁféﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
"] Name )
PEREZ, ANTONY S
6§79 SW 150 TER Street Address (P.Q. Box Number is Not Acceptable}
FEMBROKE PINES, FL 33027
City ) ) FL l Zip Code

8. The above named entily submits this staement for the purpase of changing its regisiered affica or registerad agenl, o bath, in the State of Flodda. | am familiar with, and accept’
the obligations of registared agent. .

[ ]
SIGNATURE o
Signature, iypea ar printed neme of ragisrensa ggem and flle § appficasre. NCTE, flagistered Agert sigrature requied when rainstating) DATE
*  FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS ) I 53 ADDMIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
TiTek PD O beiate T M change  [J Addilion
NAME PEREZ, ANTONIO NAME
. . g Pa)
st DRSS | 2350 N.W. 36 STREET  ~ - | smeer soness HO00UDOE0H3
cre-st-2p | MIAMI, FL C1Y-§r-2P (3/08/04-830102-012 150.00
WLE PS Cioewe [ noe O Ghange [ Addilian
KAME PEREZ, ANTHONY NAME
SIREET ADDRESS | 679 SW 150 TER STREET ADDRESS
GTy-§1-21P PEMBROKE PINES, FL 33027 CHTY-ST-2P
THLE 3 potate F s 71 Change ] additin
RAME MARAE
STREET ADDRESS STREET ADDRESS
CiTy.§1-2F WTY-§T-ZP
. THLE O Desete O nne O Change  [J Addilior
NAME KAME
., SIREL: AODRESS C f SIREET ADDRESS
- CiTY-ST 2P CHY-81-3P
TiRLE " Opete  § meE DiChinge [ Addition
NAME NAME
SIREET ADDRESS STREET ADCRESS
City-§1-2p GiTY-5T- 27
Tl O pelers mLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cliy-SI-zip CITY-51-2F

12. | heraby cerily that the information supplied with this filing does not quaiily for the exempticn stated in Section 118.07(37(7), Florida Statutes. | further certify that the Informatien
indicatad on this report or supplemental report is rus and accurate and thal mry signature shall have the same legal effect as if made under cath, that | am an officer or directer
ol the corporalion or the receiver or trustee empowarad to execute this report as required by Chapter 807, Flarida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmenpwith an gddress, with allé?er like empowered,

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING

Date Daytme Phane ¢




