2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # P03000098671

1. Entity Name .

TONER X TONS, INC

Secretary of State

01-12-2005 90013 043 ***150.00

Mailing Address

4649 PONCE DE LEON BLVD.
#404 :
CORAL GABLES, FL 33146

Principal Place of Business oo

4649 PONCE DE LEON BLVD,
#404
CORAL GABLES, FL 33146
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 DO.NOT WRITE IN THIS SPACE

L A

' . 01032005 No Chg-P CR2E034 {10/03)

_' <] 4. FEI Number Applied For

. 56-2397563 Nol Appiicable
. A B. Certificate of Stalus Desired [} $B'75 Additional

6. Nama;nd Address of Currant Reglstered Agent

ALBERNI, PEDRO L *
4649 PONCE DE LEON BLVD.
#404

CORAL GABLES, FL 33146

Fee Required .__

:
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in-the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of ragistered agent and tifle it applicable.

{NOTE: Registered Agent signature required when reinstaling}

DATE

9. Elgction Carpaign Financing

FILE NOW!!! FEE §$ $150.00 an o
Trust Fund Centribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

THLE D

NAME GONZALEZ, GERARDQ

STREETADDRESS | 14327 S.W. 86 LANE

CITY-ST-ZR MIAMI, FL 33186

TITLE D

NAME CASTRO, MARIA I

STREET ADDRESS | 14327 S.W. 96 LANE

CITY-87-21p MIAMI, FL 33186

me | D T T PN ;

NAME GONZALEZ, AURA A S P S AR ST e

STREET ADDRESS | 14327 S.W. 96 LANE PR .~ - e
CITY-ST-2P MIAMI, FL 33186 R Do NOTWR|TE R
TITLE . .\. R 1 *r . 4. ‘.“ . :; ﬁﬂ - .
STREET ADDAESS oL RN e ’5 L .
CITy-ST-2p e L ) it

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

INLE

NAME .

STREET ADDRESS

CITY-ST-ZIP L v e I A e

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shell hava the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

GEKAZ DO [~ 05

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR

Date

GOW2HE]

Daytima Phone #




