2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # L87855 Secretary of State
1- Eoily Name 03-22-2004 90078 032 ***150.00
TONY'S EQUIPMENT SALES & REPAIRS, INC.
Principal Place of Business . ° Mailing Address
o R AT
praNey =
yx2 it LI &
srgaammpena W ||| TTTINTTINY
2. Principal Place of Busingss 3. Mailing Address
13241 S.W. 38th TERR.
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For .
MIAMI, FLORIDA 65-0213333 Not Appicable
Zip . Country 32 2;3) 175 I(}ounstry A 5. Certificate of Status Desired O ?i'gngﬁ?g;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ B _ . Name, R
?g)zaTGSL\;VE%'B$H-;-CE)§|O Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agerit, or both, in the State of Florida. | am tamiliar with, and accepl

the obligations lerepagent. ) % (/'ﬂ)lb @M V2 : f/f/ (/7(

Wl applicable. (NOTE. Registered Agenl signature requiraci when rginsianng)

SIGNATURE

- FILE NOWN!. FEE IS $15000 - - - _ o
-_’After May1, 2004 Fee will ﬁe'$_55Q;DO. . 9. Elaction Campaign Financing $5.00 May Be

:\“Makg Qhe_ck_ Pav_abl_g o Florida Depa[fmént of State | Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
JTME DPT (1 pelete TITLE [ Change [T Addition
NAME RODRIGUEZ, ANTONIO NAME

STREET ADDRESS | 13241 SW 38TH TER STREET ADDRESS

CIy-ST-2P MIAME FL 33175 CiTY-ST-2IP

TITLE Dvs 1 Delete TITLE [ Change [ Addition
RAME RODRIGUEZ, MERCEDES NAME

STREET ADDRESS | 13241 SW 38TH TER STREET ADDRESS

CITY-3T-2IP MIAMI FL 33175 CITY-ST-2IP

TIEE [ Delete TIMLE [IChange [ Addition
MEME T - - - NAME = - - - - -

STREET ADDRESS STREET ADDRESS

CHTY-57-7IP CITY-5T-ZiP

TMLE 7 Delete TITLE Py 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O petete THLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2IP

THLE 1 Delete TITLE T change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-Z CHY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in 8iock 10 or Block 11 if

changed, or on an attachment with an address, with all other Jike empowered.
. ﬂ%«m Zﬂzmz A 3/7/%
4 rd Tad”

SIGNATU R E: MNING OFFICER OR DIRECTOR

Daytime Phona #




