2005 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) ____ Apr 25,2005 8:00 am

P02000117093
DOCUMENT # P020001170 ecretary of State
04-25-2005 90217 047 ***150.00
TONEY DIVERSIFIED SALES, INC,
Principal Place of Business Mailing Address
14060 NW 19 AVENUE 14060 NW 18 AVENUE
MIAMI FL 33054 . MIAMI FL 33054 354
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Apptlied For
43-1980923 Not Applicable
.Zip Country ap Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agenl 7 Name and Addrass of New Registarsd Agent
VTt T o - . ~ Name R -
I?&%YN#TQE X\’]E Street Address (P.O. Box Number is Not Acceptable)
. QPA LOCKA FL 33054
. ‘ City FL ] Zip Code

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

SIGNATURE

Signature, lyped of printec name of registarad agenl and tithe If applicabls {NOTE. Ragisterad Agent signaturs raquired when reinslating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CEQOD (3 Delete TITLE []Change [ Addition
HAME TONEY, JANE W NAME
STREET ADDRESS | 14060 NW 19 AVENUE STREFT ADDAESS
omy-si-ap - | MIAMI FL 33054 CITY-ST-ZiF
THLE PD L] Delete TLE I change [ Addition
NAME TONEY, ROBERT C NAME
STREET ADDRESS {14060 NW 19 AVENUE STREET ADDRESS
CITY-SI-21P MIAMI FL 33054 CITY-ST-2IP
_INE VD e e e . ~—[=]-Delate —— ——@=TITLE — —- - _—— e [ change. . [3 Addition: |-
NAME ROBINSON, TERRY W NAME
STREET ADDRESS | 14060 NW 19 AVENUE STREET ADDRESS
ony-sT-z° | MIAMI FL 33054 CITY-ST-2P
TITLE D [ petete TLE [1Change ] Addition
NAME ROBINSON, DARLENE T NAME
STREET ADDRESS | 14060 NW 18 AVENUE STREET ADDRESS
CIy-ST-7IP MIAMI FL 33054 CITY-ST-2IP
TITLE §D . I%ngg TiTLE [ change [ Addition
HAME LUNDELIUS, WALTER D SR. NAME
sTReeT ADDRESS | 5 NORTH BEST POINT STREET ADDRESS
cry-si-zp | INVERNESS FL 34450-1452 CITY-ST-2IP
TITLE S 3 Delete TITEE [Jchange [ Addition
NAME R - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppletnental 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 frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an@h an address, with all onowered

SIGNATURE: ) 5508 e R

JATURE AND TYPED OR PMNTEWMAE OF SIGNING OFF| ORDIRECTOR Data Daytima Phone #




