- FILED

., 2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000090376 03-29-2004 90076 048 ***150.00
1. Entity Name
TONY FROST, INC.
Principal Place of Business ’ Mailing Address 9 4 U 3 8 ( U J
250 SAN PALM ROAD 250 SAN PALM ROAD
BOCA RATON, FL 33432 BOCA RATON, FL 33432 o we
S v R AR NG
Suite, ApL. #, etc. Suite, Apt. #, etc. 02092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
4'2_ -1 (aor).& q (o Not Applicable
7P Country Zp Country 5. Certificate of Status Desired (] fi‘ggﬁ?e‘gﬁmar
6. Name and Addreds of Current Pegistered Agent 7. Name and Address of New Registered Agent
. Name
STRATTON, DOUGLAS D ESQ.
407 LINCOLN RCAD : Street Address (P.0. Box Number is Not Acgceptable)

SUITE 2A
MIAM! BEACH, FL 33139

City FL —rzip Code

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

SIGNATURE
Signatury, lyped or printed name ¢! registered agent and title if applicable, {HOTE: Registered Agent signature required when reinslatiag) DATE
) , o Eiocr .
[ FILE NOW!!! FEE IS $150.00 - Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. 03 Added 10 Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete LE D thange [ Addition
NAME FROST, TONY e FRosT, Ton
STREET ADDRESS | 250 SAN PALM ROAD SRETADORESS | 256 FAN PALM ReAD
orv-s-2p | BOCA RATON, FL 33432 GiTv-s1-2P PocA RATod FL 33433
TME 1 Delete TITLE [Jchange  [J Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P GITY-ST-ZIF
TITLE (7 Delete TiTLE O crenge [ Addition
- NAME - _ CNOMAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
T O Delete T DO change [ Asdicion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST- 2P ! GITY-5T-2IP
TILE [ Delete TILE [ Ghange  [C] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IR N CHTY-ST-2IP
TiILE [J pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS B SIREET ADDRESS
CITY-5T-2P C "‘) CITY-ST-2IP

12. ! hereby certify that the informatior suppliedywith t
indicated on this report or supplemental repgt is t
of tha corporation or the receiver ¢r rusteg
changed, or on an attachment with an addre:

filin Poes not qua\ify for the exermnption stated in Section 1 19.0753)(0, Florida Statutes. | further certify that the information
ccurale and thal my signature shall have the same legal sifect as if made under oath; that | am an officer or director
I? toh x?guleihls repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
othpr like empyowered.

S'GNATU RE g %&\);HCEH OR DIRECTOR Date 0—3_! 2"! ﬂ{’ Daylime FSM‘;\: #U%%J

SIGNATURE AND




