2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) ‘ Feb 27,2006 8:00 am

DOCUMENT # K35107 Secretary of State
1. Em.&y.ﬂgg?re
02-27-2006 90078 043 ***150.00
TONY DISTRIBUTORS, INC.
Principai Place of Business Mailing Address )
2185 N.W. 23RD AVENUE 2185 N.W. 23RD AVENUE e
2. Principal Place of Busingss Mailin \/e
288 N-w- A5 sl pIE w .2 gneo
Suite. Apl, #, elc. Suite, Apt. #, ete. 151 MOORE CR2EQ34 (10/05)
Cily & Slale - City & State | 4. FEi Number Applied For
W ! Ml d- M' 65-0077924 Not Applicabie
i Country Zip ' oyniry " » $8.75 Addtional
m 95 /c/g. j;/PL 33/ of 2—1?7” 4__ 5. Certificale of Status Desired ] Peo Requirec;'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%%ﬂg%)'égg)ox\}gNUE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33142

. City FL I Zip Code

‘8. The above named enlity submlls this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE QMW M Qﬂrﬁl‘“ﬂ Baﬁﬁﬁ50 l/ L//‘QC'

Sigge MLJ’ ’VO% A ponted name of regalered Agent and 1ite d appbcatie {NOTE: f?e‘Euslcrr"! Agt'r t signatue requied when renstating) DATE

9. Election Campaign Financing  ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFACERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 0 velete TITLE O Change [ Addition
NAME BARROSC, ANTONIO NAME
STREET ADDAESS {2185 N.W. 23RD AVENUE STRFET ADDRESS
CiTY-ST-21P MIAMI FL 33142 CIrY-S1-2IP
TME O Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
o dwe S I .1 e — e (] Change ] Addition
NAME NAME
STREE! ADDHESS STRLET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE 1 Defete TILE [ change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-2IP
TIMLE 1 pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ChY-51-2P
TILE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-7P CITY-ST- 7P

12. | hereby certily thal the information suppiied with this filing does nat quality for the exempiions contained in Section 119, Florida Statutes. | further certify that the inforrnation
indicatad on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 1o execule this repor as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an adaress. with all other like empowered.

sonarone: (ud o) Bagss s Doreoss _ 2)if/o




