2004 FOR PROFIT CORPORATION 5

_____ANNUAL REPORT (AR) FILED

DOCUMENT # 475986 Apr 23,2004 08:00 AM
1. Entity Narme | Secretary of State
TONISAR, INC. ?
Principal Place of Business Malfling Address :
SLGOLDEN & COWAN, P.A. %GOLDEN & COWAN, P.A, |
800 S.W. 2ND AVE. 800 S.W. 2ND AVE.
MIAME FL 33130 MiIAMI FLL 33130 i
{
s R
!
Suite, Apt. #, etc. Suite, Apt #, elc . ; MOORE CR2E034 {11/03)
Ciy & 5 ' City & 8t 4. FEi Numb " |Apphed F
ty tate ity ate 4. FEi Number 59-1459356 sz;;m Q:;I .
Zp Country Zp Courtsy 55 Ceriificate of Staius Desired [ gz'gfmﬁf:gmmj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame :
H
gg‘ggg& I;Agévhf AEIS%ZA Strest Acdress (7.0, Box Number is Mot Acceptable) -
S00 S.W. 2ND AVE f
MiAaMI FL 33130 ;
. Cry 3 FL l Zip Code

8. The above napled eguty spbmis this siatemant for the purposs of changing s registered office or registered agent, o both, in the State of Florida. | am familiar with, and aééept

the obligatogs ofrefisterdd agent. @/ E
SIGNATURE L‘"( i

S'LEI{BJYG. tyDed ot revied! nare of tagistered agort and e f apphoanie {NOTL Roustares Agén! signaturg required wr;cn tonslabeg) DAYE
FILE NOW!! FEE IS $150.00 , 6. Eiection Campalgn Fnancing $5.00 vay 5o
After May 1, 2004 Fe? will be 00 . N Trust Fund Contrbution, O Added to Feas
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11, __ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BTLE & £ Detele T [ Change L] Addition
aaME VELOSO, ERMINDA NAME
SIREET AGDRESS | 11570 S.W. 2ND ST, #104 STRECY ADDBESS UQ?DGQIE?? 14
CTY-STIP |MIAMI FL 33174 N oresew 04/26¢04-80003-008 150. 00
L T Delete IR | Ol chnge T Addilon
HAME NAME i
STREFT AGDRESS STREET ABORESS i
CATY-ST-IIP orr-s1-2p !
TITLE [ oetete THLE l Clorange [ Addition
NAME NAE 3
STREET ADDRESS . - | STREET ADDRESS |
CITY-ST-20P ) _§ omvesrze ! o
TIE O oelee B i {3 Change 3 Addition
NAME NAME
STREET ADDRESS STRTET ADDRESS
CITY-ST-2ip Ty~ ST- TP
e 3 pelete L i T3Crange 13 Aodibon
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P CiTY-57- 1P
e 3 Detete me § Dl Change [ Addilion
HAME NAME i
STRECT ADDRESS STREET ADDRESS
ITY-ST- 1P CHY-§T- 2P ;

12, | heraby certéf; that the information supplied with this ﬂiing dogs not quaiify for the exemption stated in Sec:fpn ) %9,07§3}{i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and 2ptutate and that my signature shaff nave the same legal effect as If made Under oath, that | am an ofiicer or director
af the carporation or the recelver of trustse empowered 1o #xegute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an altachment witren addrgsg. with all gijfer mpowered. _

|
SIGNATURE: Ecminda \Ja’g)’ ) Yy ;{ C-Zooy

SIGNATURE kH_DTE‘lPEQ DR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Daytma Phone #



