2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 ANV

DOCUMENT # P02000029314

Secretary of State

1. Entity Name -~
TONY'S DELIVERY INC.

Principal Place of Business _ T fg"’.if“mg Address

4343 W, FLAGLER ST. - 4343 W. FLAGLER ST.
STE 260C STE 2000

MIAMI, FL 33134 MIAML, FL 33134

DO NOT WRITE IN THIS SPACE

AR D

03112005 No Chg-P CR2E034 (10/03}

Applied Far
Mot Applicabla

O $8.75 Aaditional

4. FEl Mumber
01-0634838

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

Fee Required

PEREZ, ANTONIO
4343 W. FLAGLER ST.
STE 200C

MiaMi, FL. 33134

B0 NOT WRITE
1IN THIS SPACE

8. The above named enfity sUbmits this statement Jor tha purpase of changing its reglstered office or regisiersd agent, or bolh, in the Stata of Flarida. [ am familiar with, and accept

tha abligations of registered agent.

SIGNATURE

Signoture, fyped 6r prinied narm o ragistirad agent 50 ke if appFeatle

INOTE Registerud Agent signature Taquired whan reinstaing)

DATE

9. Elaction Campaign Financing

FILE NOWIH FEE i3 $150.00 Trust Fund Gontribuion.

$5.00umse | e A RON0A 008 150,00

Added to Fees

After May 1, 2008 Fee will be $550.00
10. - - _OFFICERS AND DIRECTORS ]
mE  (PD ‘ - -
RASIE

PEREZ, ANTONIO
STREET ADORESS | 5671 SW BTTH AVE APT. #2
Ciry-51-2P

MIAMI, FL 33144
e VD —**' - - — , - B
NAME CILO, JUAN
STREET ADORESS
CTY-5T-2iP

561 SW 5TTH AVE APT, #2

MIAM! FL 33144
T = B
NAME

STREET ADDRESS
OTY-57-20

i

TmE

NAME

STREET ADGRESS
EiTy-87.2P

TiMLE

NAME

STREET ADDAESS
Chy.SsT-2p

e

TRLE

NAME

STREET ADDRESS
GITY-S7-21°

|-~ INTHIS SPACE

DO NOT WRITE

3d

12. | hereby certiifv1 that the Inforhation SUPTH
indicated an thi
of the corporatien or the receiver ar 1
changed, or on an attachmant with

SIGNATURE:

h all other ke empowerad,

Yois ﬁll'ng does nat qualify for thd exemption stated in Secich 119.07{3)®, Florida Statules. | further certily that the information
rt is tiue and accurats and that my signature shall have the same legal efiact as if made under cath, that § am an officer or director
od empavierad o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2334222

RIKTED NAME OF SIGNTNG DFFICER DR DIRECTOR

Daytime Fnone ¥

apeor_ (ot



