2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90236 019 ***150.00

DOCUMENT # P95000009597

1. Entity Name

TUTORING BY TONI, INC.

Principal Place of Business

5851 HOLMBERG RD
APT 3812 .
PARKLAND FL 33067

Mailing Address

5851 HOLMBERG RD
APT 3912
PARKLAND FL 33067

A

LI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4, FE| Number Applied For
65-0553905 Not Applicable

- 7 —

Zp Country P Country 5. Certificate of Status Desired [ $8'75 ﬂfdd"'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
__Name

—_ — e v T e

HERTZBERG, TONI
5851 HOLMBERG RD
APT 3912

PARKLAND FL 33067

Street Address (P.O. Box Number is Nct Acceptable)

City Zip Code

FL

8. The above named antity submits 1hi§_slatemem tor 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 of printea name of registered agent and title il apphcable

{NOTE: Registerag Agent signature required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFlCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE-" 7 D O Delete TMLE 4 @fhance [ Addition
HAME - HERTZBERG, TONI NAME
STREET ADDRESS | 5851 HOLMBERG RD APT 3912 STREETADDRESS |GRSA \-\,QK\N\ Qmo,‘ % mm(}

CITY-51-2P PARKLAND FL 33067 CITY-ST-2P 2.0 bﬁ'

THLE [ Detete TiILE CJchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST1-2IP

TITLE . . .. DOoeee  gmme __ | _ . _. e e [ Change ] Addition
NAME h - i : " HaE

STREET ADDRESS STREET ADDRESS

CITY-ST-21f CITY-ST-2P

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CIFY-ST-7IP CITY-ST-ZP

TLE [ Deiere TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-218 CITY-ST-2iP

12. | hereby cerlify 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 trug and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowsred 10 execute rhls;aggg'g[_%j by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=N
—

oy asynss o

Date Daywme Phone #

SIGNATUHEAND TYPED ORY

b NAME OF SIGNING d{{ oR ;‘Rscmn
T




