FILED

2005 FOR PROFIT CORPORATION s Jun 24,2005 8:00 am
____ANNUAL REPORT ° '~ _ Secretary of State
'PS.S;NEJ"E’IENT # P0430QQ36488 e 05-04-2005 90139 039 ***150.00
TONY ENTERPRISES, INC.
Principal Place of Business Malling Aadress
BOTNTON BEACH AL 33437 1S SOTNTON BEAGH, L 33437 05 66023720.
T S O R S Ao
Sule. Act. #. eic. Suite, Apt. B, oic. 04122005 Chg-P CR2E034 (10/03)
City & Stals Cay & Siate '_;))FEI Mﬂ? 03‘0 59?7 Appiied For
. - . Not Applicabls
Zp Couriry Ze Courtry 5. Cenificate of Sata Desired [ fsgi‘:dgm'
8. Nome and Addrazs of Current Reqistered Agant 7. Nams and Address of New Registered Agent
Name
ACOSTA, ANTONIO D T i - :
5544 BOYNTON PLACE Street Adcress (P.O. Box Number is Not Acceptable}
BOYNTON BEACH, FL 33437 -
o FL | 2o

8. The above nameod entity-submits ihis statemen for the purpose of changing s registerad office of registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
ihe otligations of registered agent. =

ae
L

SIGNATURE e F
Sipneture, HORG O NG NI OF rEQIRNed SN and pRg I aCDUCED. CNCHTE: Papisberadt ADSNE MIONRI4 redusine when mnststing) DATE
FILE NOWIl FEE IS $450.00, 9. Election Campaign Finencing 0 $5.00 may e
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ) Deien me Jcrange ] Asdilinn
HAWE ACOSTA ANTONIO D HAME
SIREET AnCRESS | 5544 BOYNTON PLACE STREET ADORESS
CiTy-S1-71P BOYNTON BEACH, FL 33437 CITY-ST. 2P
TmE 3 Deete me TChame ] Addiion
MAVE NAME
STREET ADDRESS STREET ADDRESS
Y-St ory-§1. 70
me ) Detets ME TIChmge 7] Adéition
MAME g
STREET ADORESS STREET ADORESS
cory-51. 2P oy S0
e © T oeen - f ime Toange I Asaitian-
MANE E
STREE1 ADORESS STREFT ADCAESS
CiTy-§1-20 . oy-S1- 29
TILE 3 Deletn e Jthange ] Addiion
STREET ADORESS STREST ADDRESS
CITY-57- 2P CRY-51-2P
TmE ) Deletz e e ) Addiion
WE ] WANE
STREET ADCRESS STREET ADDRESS
cystear oaY-51-7P

12 | hereby cenﬂgﬂrhax e information suppliad with this fitng does not quatity for the exemption stated in Section 119.07(3X), Florida Statutes. | funer cerify that the information
indicated on ihis reporl os supplementa report is true and eccurate and that my signatwe shall have the Same iegal eieci &4 it made under oatn; that am an offices o disclor
of (he corporation of the recaver O tustsd ampowered 10 executa this repon es required by Chapter 607, Florida Statutes; and that my name appears n Bkck 10 or Glock 11 4
changed, or on an atiachment with an addieas, wih all other fka empowerad.

SIGNATURE: ’ﬁﬁ.”é e Al prtoan D et 0&:1\%!65 ( Sbbjm%;?bs%

TUAE AND TYPED OR PRINTED NAME OF SIGNIWG OFFICER OR CRRECTOR




