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2006 FOR PROFIT CORPOBATIQN A FILED

ANNUAL REPORT (AR)
, Jan 27,2006 08:00 AM
DOCUMENT # L18945 Secretary of State

'

1. Entity Mame

FLOWERS BY TONY, INC.

Principat Place of Business Mailing Address
313 EAST HALLANDALE BEACH BLYD. 313 EAST HALLANDALE BEACH BLVD.

e

—_——

0L

2. Prnncipal Place of Busingss _ 3. Maling Address '
Swile, Apt. #, elc. Suite, Apt, ¥, etc. : 1st MOORE CR2EA34 (10/05)
: - S
Culy & State City & State ! 4. FE! Number | |Apphed For
! 65-0146367 [ 'Tﬁ\ja;&_pphca_‘nh
ap Couniry ap County 5. Certiticate ot Status Desired O E‘g‘gfqi‘;?:ém"al
6._Name and Address of Gurrent Registered Agent ! 7. Name and Address of New Registered Agent
- - i Name
QJEDA, JOSEPH ANTHONY ; ——
A P O. Box Number is Not A tabt
313 EAST HALLANDALE BEACH BLVD.  Strest Addess (P.0. Box Number & Nat Accentadle)
HALLANDALE FL 33009 : -
City T Zip Gode
. FL |

the obligations of registered agent

SIGNATURE S - —
Sgnature. fyped of prnted name of regrsterad agent and e i appbcatie (NCTE Regsiored 5ce|*r sigraum required wher renstabng) DATE

. FILE NOWU! FEE.IS$150.00 7" i
.. .. After May 1, 2006 Fee Will Be §550.00, :
Make Gheck Payable to Florida Department of Slale | '

8. Election Campaign Financing $5.00 may .
Trust Fung Contripution.  [J Added to Fees

70, OFFICERS AND DIRECTORS 1. ACDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD T Delese TME . R 3 Change Al
NAME OJEDA, JOSEPH ANTHONY NAME | - }Jﬁl}ﬂﬂm OE127

STREES ADDRESS | 5401 SW 135 AVE STFET ADDRESS 0207/ D6-80076~010 150,00
GRY-5TZR  |FT LAUDERDALE FL crvy-§1-2p

nTLE sD L7 ekt HILE | [ Change ~ [ Additic:
NARE CJUEDA, ELAINE C. . NAME |

STREETADORESS 15401 SW 135 AVE STREE] ADDRESS

Cir-ST-2F [T LAUDERDALE FL cry- §i- 2

e ' O Delele TILE {1 Change peti
wAME T e . - wer 1 : S s =
STREET ADDRESS STALET ADDRIESS

[Ty -ST-TP omy-$1- 26

THLE . (3 Detete TITE | [ Change 3 ki
HAME MAME !

STREET AOORESS STREC ADDRESS

CITY-ST- 2P CIrY-§T- 21

TILE O perie rmsE O Change [ Adan
NAME NAME!

STREET ADDAESS STAEET ABDRESS

CiTY-57- 2P CITY-ST- 2P

e 3 Detete e | Ol Change [ i
NAME MAME,

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-57- 2P

12. | hereby ceriify that the information supplied with this filng does not quably ior the exemptions contained in Section 119, Florda Statutes. | further certify that the information
indicated on this report or suppiemental regan is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation ar the racelver or trusiee empowerad {0 execute this repart as required by Chapter 607, Flarida Statutes: and that my name appaars ip Block 10 or Block 11
if changed, or on an attachment with an address, with all other hke empowered : st

SIGNATURE:@%@ ccz.gm Fla e a, Qg’ecéa. /20 NITY-62 0 ¢



