2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT # Ligoas ¢ Feb 04,2004 08:00 AM
1. Gty Narme Secretary of State
FLOWERS BY TONY, INC.
Principal Place of Business 77” Mailing Add‘ress
313 EAST HALLANDALE BEACH BLVD. 313 EAST HALLANDALE BEACH BLVD.
HALY ANDALE FL 33008 HALLANDALE FL 33008
e wwmese————— | [[{{{HA AT
Suile. Apt. £, atc. = SBuite, Apt #, elc MOORE CR2E034 {11/03)
City 8 State | Cwasae — 3. FEINumoor T {Appiied For
— 65-0146367 | inot Applicatle
Zp Country Zip Country 5. Certiicaie of Status Deswred 3 ?i'gesq Sfedéﬁo"ai
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registerad Agent
Name
(33;! éE %E%OSEE&QELTE%EACH BLVD. Street Address {P.O. Box Number is; Nc->t Acceptable) - -
HALLANDALE FL. 33008 ' ==
Cialy - FL } Zig Code

8. Tne above named entity submits this siatement for the purpese of changing its registered office or ragstered agent, or both, in the State 01 Florida, i am familiar with, and acoept
the chligations of registered agant.

SIGNATURE - S, e e =
Signaturs, Iyped o praed rame of requteres agont and e f aopicanlae. {NOTE. Gegsslered Agend s':gﬂawm nequ:raﬂ when minsmmq} DATE
' . Pt we " B
FILE NOW!H FEE- 15 $150.00 9. Elsction Campalgn Financing 35‘00 May Be
Afler May 1, 2004 Fee will be $550.00 ) Trust Fusd Contridution, 0 Added to Feas
Male Check Payabte ia Florida Depanmem of State
0. OFEICERS AND DIREGTORS 11. ADDIIGNG/CHANGES TO OF FICERS AND DIRECTORS TN 11
7 T i

TILE PD 1 Dalete e UBQQQQGS‘;ESS ] Change ;Q Addition
NAME OJEDA, JOSEPH ANTHONY NAME 323535:"’34"899?5*@2[1 2533 ﬂﬁ
STAEET ARDRESS {5401 SW 135 AVE STAEET ABBRESS -
LT -ST-ZP FYLAUDERDALEFL _ U crestme . o e
TME sb 73 Delele TIEE {3 Change [ Addition
NAME QJEDA, ELAINE C. SANE
STRELT ADDRESS § 5401 SW 135 AVE SIRIET ADGRESS
Cify-51-29 FTLAUDERDALEFL o-5t-29 i -
THLE ] Datere TLE [ Change UAddmm
BAME HANE
STRECT ADDRESS STREET ADDRESS
CHTY-ST- BF _§ cmestawe o o L
L 3 Deiete TITLE T change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
oITY -57- 7P o o , CITY-ST- 2P _
nnE [ oetete THLE [ Change ] Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CFYY-§T- 71 ] omvesror i i
TME [ detete WILE [ Change ] Add:t;m
NAME MAME
STREET ADDFESS SIREEY ADDRESS
Iy - 51. 2P CiTy-57-2F .

12, | hereby certify that the information supniied with (has ﬁur\g does raf qualify for the exemption siated in Seclion 113 {}7%3}(‘1) Florida Statutes. | hurther certily that the m?on'nanon
mdicated on this report or suppiemental report is true and accurate and that my signature shall have the same egal effect as i made under oath; that | am ar officer of director
of the corporation o the raceiver or frustee empowered to execule this repart 88 ragquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 3

changed, or on an attgchrment an addsess, with all mhef fike empowerad.
SIGNATURE: ,&// - O/L»UJQ—&~ //3 /ﬁ: ¥ ISY- LY A3

TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER Of DIRECTOR Dayme Prene ¥




