FILED
2005 FOR PROFIT CORPORATION Jul 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000014789 07-27-2005 90043 025 ***150.00
1. Entity Name
TONY'S SOUTHWEST IMPORTS, INC.
Principal Place of Business Mailing Address ’
9600 N.W. 27 AVENUE 9600 N.W. 27 AVENUE
MIAMI, FL 33147  US MIAMI FL 33147 US 5 ﬂ 0 5 7 ?25
T s eSS MO AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 07212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0476717 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
) Fee Required
6. Name and Address of Cunent Registerad Agent 7. Name and Addrass of New Reglstered Agent

Name

LUCIANGC, ROBERTO
9600 N.W. 27 AVENUE Sireet Address (P.Q. Box Number is Not Accepiable)

MIAMI, FL 33147

City FL \ Zip Code

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

SIGNATURE
Signature, typed or prinied neme of reg:slered agemt and tive 1 apphcable {NOTE Regsterac Agent signature requued when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with . 607.193(2)(b). F.S.. the
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 velete TLE O Change [ Agdition
NAME LUCIANG, ROBERTO NAME
STREET ADDRESS | 9600 NW. 27 AVENUE STREET ADDRESS
CIfy-53-2p MIAMI, FL CITY-ST-2P
TILE I petete TITLE [ Change {7 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY.§T- 2P CITy-5T-2IP
TITE [ oeleta TIE [ change [ Addition
NAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-§T- 2R CITY-ST-2P
TITLE [ Detete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§7- 4P Ciry-st-zip
TITLE O Detzte TLE {1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-29
HILE 7 petete TNLE {JChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST- 2P CiFY-ST-ZIP

12. | hereby certify that the informzJa
indicated on 1his report or su
of the corporation or the rec)
changed, or on an attach

SIGNATURE: __/

] SIGNATURE AND TYPED OR PRINTED NAME OF SIANING GFFICE OR DIRECTOR

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

mental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ror rustee empowered ta exacuts this re asTegpired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
t with an address, with alt gther like empew

7/22hs 305~ &13-3U

Dt Daytime Phona 8




