2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 26,2004 8:00 am

DOCUMENT # P03000121075 E ecretary of State
1. Entity Name 03-25-2004 90051 039 ***150.00
TONY LANDSCAFPING CORP.
Principal Place of Business Mailing Address
3415NW 88 ST 3415 NW 88 ST
MIAMIFL 33147 MIAMI FL 33147 884 1 i 4 3
i

2. Principal Place of Businass 3. Mailing Address lmw "Hmmm J|I 'l! Hllmmmm‘m

Suite. Apt. #, ic. Suite. Apt. #, etc. MOORE CR2EQ34 (11/03)

City & Stat City & State | Numbe! ' Applied For

° grg %3 vl 727 Not Applicable
Zip Couniry Zp Caunry 5. Certificate of Staws Desired ~ [J ?g-gfm “if:ﬂ“"“a'
8. Name and Address of Current Registered Agent 7. Name and Addrega of New Registared Agent
Name
i S gﬁgﬁ\begza g’.rA_B—El:._.;_.W_ Eme—eneis Taoo i oL s o oo |Streat Address (P.O. Box Numberis NotAcceplable) . —- . oo o o L
MIAMI FL 33147
v iy FL | Zip Code

8. The above named enlity submits this statament for the purpose of changing its registerad office or registered agent, of both, in the Stale of Florida. | am farniliar with, and accep!
the obligations of registared agent.

SIGNATURE
Swgnatura. typact or panted name o ragnainad agent and 1 § apphcabis (NQTE. Aepaitted Agond signirurs nequersd when reinsiahrg) DATE
- *F“'E mul FEE ls $150.00 9. Election Campaign Financing $5.00 May Be
“After.May 1, 2004 Fe wilt be $550 m Trust Fund Contribution. O  Added 1o Fees
nakg ghack Psyabta to Flodda Departmem ol Stato
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] tetere TIE D change [ Additicn
HAME GONZALEZ, ISABEL NAME
STREET ADDRESS {3415 NW 8B ST $TREET ADDRESS
ony-sr-zp |MIAMI FL 33147 CY-5T-20
mE STD 0 beters TILE [ Change [T Addition
RAME GONZALEZ, MAURA NAME
STREET ADORESS [ 3415 NW 98 ST STREET ADDRESS
ory-ST-2P | MIAMI FL 33147 . CHTY-ST- 29
me [ Detee M O Change  [J Adition
HAME HAME -
smtaobiess | T STREET ADDRESS
P\ o OF ;- Y N . e i W CYSTIR ) o it i o i "
TmE ' O3 oaie me ) change [ Additicn
NAME HAME
STREET ADORESS STREET ADORESS
cIry-51-2P CITY-ST. 2P
TIE CJ Delete e [OChange 1] Acdition
NAME RAME
STREET ADDRESS STREEY ADDRESS
cy-ST-2P CITY-ST-2P
TE [ Dsiere TME D Change [ Aaition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST- 7P ary.st-zp

12 | hereby certify that tha information supplied with this filin g does not gualify for the exemplion stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this repon or supplemental report j accumte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the rece o%: this report as reguired by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11l
chenged, or on an attach Empowered

SIGNATURE:

3 hahy 3or935e

L4 mTuuwmnm“uF R OR DIRE! /Dm Dayhme Phone 8

L




