2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000153046

1. Entity Mama
TONY ORTEGA, INC.

Principal Place of Business — Mailing Addrass

704 SW. 17TH AVENUE . -
ITE1

S SUITE 1
MIAMI FL 33135 MIAMI FL 33135

" 704 SW. 17TH AVENUE

2. Principal Place of Business T 3.7f7\¢;arilringrAa!resE

_ FILED
Jan 24, 2005 08:00 AM
Secretary of State

I

|

Il

I

il

Stite. Apt #, etc. - Suite, Apt. #. etc. 15t MOORE CR2E034 (10/04)
City & State . . City & State 4, FEI Number Applied For
20-0693453 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORTEGA, TONY

704 S.W. 17TH AVENUE
SUITE 1

MIAMI FL 33135

Street Address (P.O Box Mumber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for thé_;_)Jr;ao.ée of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ohiligaticns of registered agent.

SIGNATURE

Sgnatura, vped o printad name of ragrstered agent and ttle Jf apphzable

(NCTE Rugstured Agant signatute requirad when tainslating)

FILE NOW!!! FEE IS $150.00 _
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

OATE
9. Efection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

Mg P I Delete NiE [Jchange ] Addition
NAME ORTEGA, JOSE A KANE HROROG]I9R138

SIRCE ADDRISS | 704 S.W. 17TH AVENUE, SUITE 1 i1 ) ADDRESS 01 /s A05-00045-021 150,00
Cy-sl-2e MIAMI FL 33135, LTy -51- 7P

IiLE [ pelete THLE [ Change  [3 Addition
RAME HAME

SIREET ADORESS SIREE ADDAFSS

gy sr-ne YL ST- 2P

TLE 1 Gelete itk Clchange [T Addition
NAME NAME

STRFET ADDRESS SIRIET ABDRFSS

cry. sl iy 1. g

1L 1 Dslete Al [Jchange [ Addition
HAME AME

STREFT ADDRCSS SIRELT ADDRESS

onY- §1-21F CHY-5T-dIF

ne O peste il e [ change [ Addition
NANE NAME

SIRLLE ADDRESS STREET ADDRESS

CIFY-ST-21p CeST- g

TIILE [ Delete Titf (O change [ Acdition
NAME nart

SIRTET ADNRFSS STREET AQDRLSS

CirY - 5T- 2P Y51 2IF

12, | hereby ceriify that the information suppligd with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental
of the corporation or the receiver ohjusiee empoweredio
changed, ar on an attachment with ddress, al

SIGNATURE: C'i

[~15-0%"

portis true and accurate and that my signature shall have the same legal eifect as if made under oalhy; that | am an officer or director
ecute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block |14f
&r like empowered.

3AZ443-2790

SIGNATURqANDTVPEb.?H FRINTED NAME .Gf SIGNING DFFICER OR DIRECTOR

Care Daytene Fhoto §




