2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # 611295 Secretary of State
1. Entily Name
03-25-2004 90020 030 ***150.00
TILLY'S YELLOW STRAWBERRY, INC.
Principat Place of Business Mailing Address
3718 N ROOSEVELT BLVD 3718 N ROOSEVELT BLVD T
KEY WEST FL 33040 KEY WEST FL 33040
us us
Suite, Apt. #, elc. " Suite. Apt. #, etc, MOQORE CR2E034 (1 1/03
City & State City & Siate 4. FEI Number Applied For
59-1905922 Not Applicable
Zp Country Zip Country 5. Gertificate of Status Desired O Ei'gfq‘-‘:gg;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Ié??ézﬁ l\fgggléEE)CEﬁLT BLVD Street Address (P.C, Box Number is Not Acceptable)

KEY WEST FL 33040

City ) FL Zip Code

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

SIGNATURE
Signatwa. typed or printed name of registered agent and titta 4 applicable. (NOTE. Registared Agenl signature reguired when remstating) DATE
FlLE NOW!!! FF.E IS $150 00 ) N )
9. Election C F
At May 1, 2004 Fo wi b $55000 oo™ 0 3500 e
Make Check Payable to Florida Deparlment of Siate ’
10. OFFICERS AND D1RECTOHS ¥ 1 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME LARIZ, MATILDA A. NAME
STREET ADDRESS | 3354 FLAGLER AVE STREET ADDRESS
CITY-ST-2IP KEY WEST FL ' CITY-57-2P
TME VST [ Delete TITLE [)Change  [_] Addition
NAME LARIZ, DAVID V. NAME
STREET ADDRESS | 3354 FLAGLER AVE. STREET ADBRESS
CITY-ST-2IP KEY WEST FL CITY-§T-2P
THLE () [T Detete TITLE 1 [ crange [ Addition
NAME LARIZ, DAVID V. NAME
STHEET ADDRESS | 3354 FLAGLER AVE. STAEET ADDRESS
CITY- ST-2IP KEY WEST FL CITY-37-2IP
THLE 3 celete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-21P
1ILE 3 delete TLE [} change  E7J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2IP CITY-3T-2IP
TITLE 3 Delste TITLE ] Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112,07(3){}, Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qawsﬂ /e % DAv1D V. LARIZ 3-20-0% 200 295-I/5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phane #




