2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 118945 T Feb 02, 2005 08:00 AM
1. Entty Name K ot Secretary of State
FLOWERS BY TONY, INC,
Prncipal Piace of Business ) Mailing Address o )
313 EAST HALLANDALE BEACH BLVD. 313 EAST HALLANDALE BEACH BLVD.
HALLANDALE FI. 33009 . .. _ . HALLANDALE FL 33008
T IARMEKAR ISR G
Sulte, Apt #, elc. Suite, Apt. #, elc. _ ) 18t MOORE CR2E034 (10/04)
City & State ' | City & State T 4. FE! Nurber 65-0146367 'Iﬁzsig; FO::
Zp Country ap Country 5. Certificate of Status Desired ) ?&g;&?:g'onal
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent i
i - | Name B
g{l ?‘E %Q,S#OHSEEEAQ%STCE%EACH BLVD. Strest Address [P.O. Box Number is Not Accept'ablre} B
HALLANDALE FL 33009 ;
City 2ip Code
i FL |

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accep:
the obligations of registered agent.

SIGNATURE

Sgnaturo, &pﬂa of pentad narma of ragisigred ager\t'and tille d appicable (NOTE Regisiered Agant sgrature requrred whon wirsiating) DATE
FILE NOW!!! FEE IS $150.00 '
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing  $5.00 may £
TrustFund Contribution. [ Added 1o Fees

10. OFFICEAS ANC DIRECTORS i J 1t ADDITICNS/CHANGES T8 OFFICERS AND DIRECTORS IN 11
niee PD - ) [ petete m [ change [ v
A OJEDA, JOSEPH ANTHONY s LAG0no203] a1

iR ANGRESS | 5401 SW 135 AVE SIREET ADORESS 2/02/05-80026-015 150,00
ClIY-81-7IP FT LAUDERDALE FL cley-st-aw

i 5D T (I Detete HiLE [ Change  [T] Ak
NAME QJEDA, ELAINE G. NAME

SIREFT ADDRESS 15401 SW 135 AVE SIALET AODRES

CilY-ST- 712 FT LAUDERDALE FL CITY .51 /i

e [ Defate N Kt S O change [ Adi
MM NAME )

SIRCE] ADDRESS SIRFET ADDRESS

Ty 5729 CHY-ST- 2

; - O Deiele ~ § e [ Change L] A
WAME NAME

STREET ADDAESS STREET ADDRESS

iy &7 3P _ O ST 2P

T ) ) Clcelets i - O Change  [J A
HAME NAME

STREFY ADDRESS TREET ABDRESS

CiFy-Si- 4P ClLy-S1- 71

e [ celete. e Clchange [ pden
NAME NAME

STRFET ADTRESS ) SIREET ADORESS

RITBAR) CHY-51-7F

12. ! herehy certify that the information suppiied with this filing does not qualify far mé'exem_ptton stated in Section 119.07 (S)G). Florida Statutes. | further certify that mefnformaﬁbn'
indicated en this report or supplemental repert is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an afficar or dirac ic
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name 2ppears in Block 0 or Block 11

changed, of an an attach t witkp an addur_ess, wgyzthe ike empao E/&fﬁ@. C- 5—;{ _
SI GN ATU RE (SNATUAE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR &Lm o _//_/d%éz/gf %y“éowg

Dayteno Phone §

@
o




