2005 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000075337 Feb 10, 2005 08:00 AM
1 EiyName - Secretary of State
TONY'S TRANSFER, INC y
Principal Place of Business Malling Adcress
17233 NW T3 CT P.O.BOX 174173
MIAMI FL 33015 MIAMI FL 33017
R NIRRT NGt
Stite, Apt. #, stc. Suite, Apt #, elc. ' ‘ 1st MOORE CR2E034 (10/04)
City & State o City & State "] 4. FEI Number [Apptied For
. 460518311 | INetappleat::
Zp Country Zp Country &, Certificate of Status Desired _ K ?eae'gg‘lﬁidémnal
6. Name and Address of Current Registered Agent S 7. Name z and Address of New Reglstemd Agent -
Name - T ’ T
?%3%':!“3\?’;30%!'9 P Street Address (P.Q. Bax Number is Not Acceptable) B T
MIAMI FLL 33015
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida. | am familtar wn.h and accept
the obligations of registered agent.

SIGNATURE . : ——— - - T
Signatuee, fypad o prnled nams of ragistaied agant and el appicekin [NOTE Regislerad Agant signature radured when reinstaling DATE
- S - — .
FILE NOW!IU FEE IS $150 00 9. Eloction Campaign Financigg $5.00 may Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contributen. Added to Fees
Make Check Payable to Florida Department of ‘State
10, OFFICERS AND DIRECTORS N} EiB ADDmbNS/CHANGES 70 OFF lcEH§ AND DIRECTORS N 117
TITLE P 1 pelete 113 D Chaﬂge 7] Adity
NAME SOLER, ANTONIO SR HAML LEngnnzz4177
STREET ADDRESS § 17233 NW 73 CT, STREET ADBRESS YEra Iy iy rl'-"--ﬂ[]f-’ 1B TS
CHY-SI- AP MlaM! FL 33015 CiTY- 5721
e v S [ Detete g - O Change [ At
HAME SOLER, ANTONIO JR NAME
STREET ADDRESS | 17233 NW 73 CT. SIRLET ADDRESS
[EIE MIAMI FL 33015 CITY-ST. 2P
B ' T DOosete e " Clchange [ A
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1- 2P QY- ST. 2P
TNE O Delste Tt ) [ Ohange [ At
NAME NAME
STREET ADDRESS STRLL ADDRESS
CIlY-57-2P CIY-si-2I8
TILE Ooelete [ mie ' Clchnge [ Aeis
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CIY-ST- 2P
TILE ' o T Delete THIE [ Change [ A
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-ZIP CHY-S1-2PP

12. | hereby certig that the information supplied with this fifng does nat quahfy for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cartiy that the infortmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an cfficer ar diractor
of the corperation or the receiver or fustee empowered to execute this repoﬂ as required by Chagier 607, Florida Statutes; and that my name appears in Block 1C or Block 11

changed, of on an attach ith an addre: aII other like empowsred.
gGNATURE &;}/‘“ /4'77501 2 SOZM @fs/bﬂ/— 2/ /éﬂa:. A = I

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dato Daytma Phona #




