2005 FOR PROFIT

CORPORATION

_-ANNUAL REPORT

FILED
Feb 01, 2005 08:00 AM

DOCUMENT # 611295

1. Entity Mame
TILLY'S YELLOW STRAWBERRY INC.

Secretary of State

Principal Place of Business

3718 N ROOSEVELT BLYD
KEY WEST, FL 33040 US

Mailing Address

3718 N ROOSEVELT BLVD
KEY WEST, FL 33040 US

et

| TR ARARRAL AR ER

DO NOT WRITE IN THIS SPACE

5. Name and Address

of Current Registered Agent

———

LARIZ, MATILDAA. .
3718 N ROOSEVELT BLVD
KEY WEST, FL 33040

01262005 No Chg-P CRZE034 (10/03}
4 FE(Number Applied Far
58-1905922 Mot Applicable

D $8.75 additional

5. Cenilficate of Siatus Desired Fes Required

DO NOT WRITE
IN THIS SPACE

-

-.axzn e

8. The above named entity submnis this staterment for the purposa of changing |ts reg1stered office ar reglstered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE R = — = ;
Signaturg, lyped o printed nama of ragistered agant and flie if applicabla. {NOTE. Registered Agarl signalurs required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. "~ GFTICERS AND DIRECTORS 1 o __ B
TINE PD
NAME LARIZ, MATILDA A.
STREET ADDRESS | 3354 FLAGLER AVE -
CTY-ST-2IP KEY WEST, FL . Ugggggggqp 15
e - o | oih
s vsT 02701 /05-B00 76073 150,00
NAME LARIZ, DAVID V.
STREEY ADCRESS | 3354 FLAGLER AVE.
ore-sT2p | KEY WEST, FL_ I S T
e D
NAWE LARIZ, DAVID V., . .
STREET ADDRESS | 3354 FLAGLER AVE,
oran | K WEST L 3 DO NOT WRITE
THLE
e IN THIS SPACE
STREET ADDRESS
CIvY-ST-2e - ) . . . SR S -
TTLE -
HAME
STREET ADDAESS
CIY-5T-2P _ - " -
TINE
NAME
STREET ADDRESS
CITY-ST-2IP _ A

12. | hersby certif

indicated on this raport or supplemental repart is trug and accurate and that my signature shall have the same legal e
of tha corporation or the raceiver ar trustes empowerad ta execute this report as required by Chapter 807, Flerida Statutes: and thal rny name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 4o

PRVID K ARRIE-

that the lnformatlon supplied W|th this filing does not quahfy for the exemption stated in Section 114, 07{3)(1) Florida Statutes. | further cemfy that the rnrormaﬁon

fect as f made under oath; that | am an officer or directer

_?Jd"lfg

BIGN

RE AND TYPED DRWPHINTED NAME GF SIGNING OFFICER OR DIRECTOR

. 2/-RR-OF

. Da{e Daytime thne %




