- —~2005-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # soos2¢9

1. Entity Name
TONI'S ENTERPRISES, INC.

Principyal Place of Business

2585\ HIATUS RD
COOPER CITY FL

Mailing Address

2585 N HIATUS RD
COOQPER CITY FL

2. Principal Place of Business

3. Mailing Address |

Suite, Apt. #, stc.

Suite, Apt. #, etc.

I

FILED

(il

Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90084 015 ***150.00

N

WETZ, TONI
15001 FOXHEATH DRIVE
SW RANCHES FL 33331

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number . Applied For
65'02.24660 Not Applicable
Zp - Country Zip 5 1 Country - . $8.75 addilional
3}[} )/'é ;30 )/ 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
) Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL

Zip Code

the obligations of registarad agent.

SIGNATURE

8. The above named entity 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

%ﬂ‘\lule, typad of printed name o regrstared agenl and hida it apphcable
/—\

(NOTE: Registered Agent signature raquired when reraiating)

DATE

9. Eilection Campaign Financ
Trust Fund Contribution,

ing  $5.00 May Be
O Added to Fees

OFFIC RS AND DIR CTORS 1.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[ Deiste TILE U change  [] Addition
NAME WETZ, TONI RAME
STREET ADDRESS [5011 HAWKHURST AVE STREET ADDRESS
CHY-ST-7P FT LAUDERDALE FL CITY-ST-2IP
TLE DS [ Detete TITLE CJchange  {J Addition
NAME WETZ, DONALD HAME
STREET ADDRESS | 5011 HAWKHURST AVE STREET ADDRESS
ary-st-2r - |FT LAUDERDALE FL CITY-ST-2IP
e - ‘ I —O Delete e " - - .. - [Jchange (7 Addition
NAME NAME
STREET ADDRESS _ STREET ADDAESS — e —_— .-
CITY-ST-7P ) oryst-zp -
TITLE I Detete TITLE [CJChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-5T-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
oyY-ST-2Ip CITY-ST-2IP
TILE O Delete TTLE {Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachment

SIGNATURE: Ss

indicated on this report or supplemental report is true an

07/&( /OY

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11if

ith an adze(jélh ?I other like empowerad.

Y26 -4/577

ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFCER OR DIRECTOR

Cate ~” Daytima Prane #




