2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (Am Apr 07,2004 8:00 am

F-DOCUMENT#M17263—— ecretary of State —
1. Entity Nama 04-07-2004 90009 002 ***150.00
TONY'S CARBURATOR INC.
Principat Place of Business _ Mailing Address
13261 N.W. 11TH TERRACE P.O. BOX 0847
MIAMI! FL 33182 MIAMI FL 33144 58‘;3
Us _ 404
Suite, Apt. #, etc. Suite. Apt. #, elc. MOOHE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Appited For
65-0028277 Nat Applicabie
Zip Country Zip Country 5. Ceriificate of Stalus Desired O ?8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o me—— -- - . Name- - e e - R R
I{é’ggi I?QN\;\I;C?”I-]QH TERRACE . . i ‘Sl(gg[f\drdre;s {P.O. Bpx Number is Not Accvept'ablci)h_

MIAMI FL 33182 B : - S e

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fliorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and tile If applicable. {NOTE: Registered Agent signature reguired when fginstating) DATE
1 ) ;
F"'E NOW I FEE S $1500 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, () Added to Fees
Make Check ,ayable !o Flonda Department of State ;
10. . OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Detete TE {J Change ] Addition
NAME LLAU, ANTONIO NAME
STREET ADDRESS | 13261 N.W. 11TH TERRACE STREET ADDRESS
ciry-31-2P MiAMI FL 33182 CITY-§T- 2IP
TITLE ) 2] Delete TLE [ Change [ Addition
NAME LLAU, MARGOT F NAME
STREET ADDRESS | 13261 N.W. 11TH TERRACE STREET ADDRESS
CiTy-§T-2P MIAM! FL 33182 CITY-ST-2IP
TITLE : ] Delete TITLE [J Change  {J Addition
-HAME : - .. NAME - ——— - e e e e e
STREET ADDRESS . STREET ADDRESS
gITY- §T-21P OITY-ST-ZiP )
TITLE ) {7 belete TALE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 Ciry-ST-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIME O celete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerify that the information
indicated on this report or supplementa!l 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
ot the corporation or the recaiver or lrustee empgwered to execute this report ag#quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment addyele” with all other like empowereghy
Aymrre La 408 Gude el

NG OFFICER OR DIRECTOR Date Daytime Prone #




