7 FILED

tn
i-}:"'{

2004 FOR PROFIT CORPORATION , Apr 08,2004 8:00 am

ANNUAL REPORT -~ ~ -~ | ecretary of State
DOCUMENT # P03000098671 G 03-30-2004 90008 021 ***150.00

1. Entity Name
TONER X TONS, INC

Principal Place of Bugingss . Mailing Address A A S

4645 PONCE DE LEON BLVD. 4649 PONCE DE LEQN BLVD.

#404 #404 )

CORAL GABLES, FL 33146 CORAL GABLES, FL. 33146 )

s 0 A ARG
Suite, Apt. #, atc. Suite, Apt. #, elc. 01272004 Chg-P CR2E034 (10/03)
City & Slate . City & State 4. FEl Number Applied For

g’iS‘i"i Sb3 Not Applicable
Zip Country Zp Country ] | 8 Certificate of Status Dgsireu . 0. __-fg'::;r’qu“::;"_""-‘:*_
‘ﬁjwua}no and Addmu:bi aﬁnl Hagls;a;o_d Agent = -7. Name end Add of New Reg d Agent

Name
_ALBERNI, PEDROL
“4649 PONCE DE LEON BLVD.
#404
CORAL GABLES, FL. 33146

. City FL I 2ip Goda

Stréet Address (P.Q. Box Number is Not Acceplable)

8. The abova namead entity subrrils this siatement for the purpose of changing its registeved office or ragisiered agent, ot both, in the State of Florkda, | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
. ypad or pringad navne of J agent and e d v (NOTE: Regraiarnd Agesr Signature roquinst] wien reinetating) PATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Agded to Faos
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Oelets THE Ocrange [ Addition
NAME GONZALEZ, GERARDO NAME
STREET ADORESS | 14327 S.W. 96 LANE STREET ADDRESS
Gry-s1-z1p MIAMI, FL 33186 Ciy-ST. 2P
MLE D 3 Detets me [Jcrange [ Adgition
NAME CASTRO, MARIAE NAME
STREET ADORESS | 14327 S.W. 96 LANE STREET ADDRESS
cny-s1-29 MIAML, FL 33188 GiTy-$1-2P
T I W =T LT O Crange [} Aedition
NAME GONZALEZ. AURA A CWAME T I T T e — e e
STREET ADORESS | 14327 S.W. 96 LANE STREET ADORESS
ciry-s1-2p MIAMI, FL 33186 Iy -51-2P .
— — — O b p— N : [Jchange [ Addition
NAME WAME :
STREET ADDRESS STREET NJDRESS
Ciy-51-0P ary-s1-2p
me {3 Delete e [Jchange [ Addion
MAME NAME
STREET AQDHESS STREET ADDRESS
omY-5T- 2 3 CAY-ST-IP
e o [ Detete TLE ‘ I Change [ Addition
e ™ | - MAME
STREET ADDRESS STREET ADDRESS
CIFY-51-20 CITY-ST-29

12. | hereby certify that he information supplied with this filing dpes not quality tor the exemption stated in Section 119.07(3)(i), Flarida Statutas. | further certify that the information
indicaled on thig repott or supplemental report is rue and accurale and that my signature ehall have the same legal effect as if made under cath; that | am an officer or directat
of the covporation or Lhe receiver of trustee empowered to axacute thig report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Biock 11 if
changed. or on an allachmant with an addrass, with ali other like empowered.

SIGNATURE: :j??fﬁ GERARDE Gon/IACEL Z-2¢-0df 205 46623272
Dap

SKANATURE AND TYPED CR MAME OF OR DIRECTOR Daytims Phona 4




