2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) ' . FILED

DOCUMENT # 664207 Apr 23,2005 08:00 AM

1. Enlity Name _ P
TONY'S STANDARD SERVICE, INC. Secretary of State

Principal Place of Business  __ Mailing Adﬁress

1400 NLW. 27TH AVE. : 1400 NW, 27TH AVE.
MIAM] FL 33128-2134 MIAM| FL 33125-2134
Suite, Apt #, efc. o T T Sulte, Apt. # efc. S N 15t MOORE CR2E034 (10/04)
City & State - T Ty & State 4, FEI Number Applied For
_ _v7 _ _ 569-1890427 Nat Applicable
14 Country ap Country 5. Cettificate of Status Desired [} $8.75 aqditional
Fee Required
8. Name and Address of Currant Bagistered Agent ) ) 7. Name and Address of New Registered Agent j
) = Mame )
?f[%)z{\c[: ?ﬁ; gﬁaw\?E Straet Address (P.O. Box Number is Not Acceptable) o
MiaMI FL 33125
City FL ‘ Zip Cede

2. The above named entity sUBMits this statemant for the purpose of changing its registered office or registeréd agent, or both, in the State ofFlorida | am familiar with, and accept
the obligations of registerad agent. s .

SIGNATURE

Signalury. tRag of britos name o fegisierad agent ond i F appicabts TNOTE Regislered Agant signelusrs requrred when reinsiating) DATE

FILE NOWH! FEE IS $150,00 )
After May 1, 2005 Fee Will Be $550,00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 wmay Be
JrustFund Contribution.  [T]  Added ta Fees

10. = OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL DPST o 7 Delete TR ] ' [Jchange [ ] Addition
C LOEO00325044

NAME OROZCO, ANTONIO NaME 4./ P30E-E0033-00 150, 10

STRCET ADDRESS | 1400 N.W. 27TH AVE. STREETADDRFSS M d3/05-5003 »

CY-ST-2IP MIAMI FL 33125 CITY-57- 2P

g - S Coelets  f e T Clchange [ Addition

NAME NAME

SIREET ADDRLSS SIREET ADDRESS

CITY. 57-21° CY-51- 0P

Hr o - Tpetete § ome Clctenge ] Addition

HAME NAME

STYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S71-4f

T - o - Clpeste | Jme [Change [ ] Addition

NAME NAKE

STREET ADDRESS - : STREE) ADDRESS

CITY. §7-2P CITY-Si-IF

L o ‘ OJ eete me Tlchange [ Addifion

NAME N

STREET ADDAESS STREET ADDRESS

CTY-§1-2P CITY-§1- 2

TITLE o - [0 Detete TITLF ' [Jchange [ Addition

NAMLD NAME

STREET ADDRESS STREET ADDRESS

CHY-ST.2IP CITY.Sj- 2P

12. | horeby certify that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07{3)(T). Florida Statutes, | further certify that the information
indicated on this report or supplemental report Is trde and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corparation or the Teceiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an agidress, with ther like amp:;ered. s 02&35_&
AT O /O
SIGNATURE: Mi /j:w PeEs/DENT 4/ 305  am- 434 -

stcwn}((s AND TYPED OF PRINTEONAME GF SIGNING OFFICER OR DIRECTOR Tate Daytrne Prone #




