FILED
—==>2004 FOR PROFIT CORPORATIO“ Jul 14, 2004 08:00 AM _

ANNUAL REPORT

DOCUMENT # P94000027773 Secretary of State

1. Entity Name

THE ORIGINAL TONY'S, INGC.

Principal Flace of Business Mailing Address

538 WASHINGTON AVENUE 35250 SW 177 CT
HOMESTEAD, FL 33030  US LOT 189

FLORIDA CITY, FL 33034

OO A

07062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ty AopaFa

65-04820567 Not Applicabla
5. Cortificato of Status Desired [ fg;g Addiional

-3 Namﬁ;:d’Addmn of Gummt Registared Agent

SN e DO NOT WRITE
k?gF:I%QA CITY, FL 33034 lN THlS SPACE

1

8. The abtve narmed entity subniits this statement for the purpose of changing its registered office or registered aﬁen:. or both, in the State of Florida. | am familiar with, and uc;ébt
the obligations of registered agent.

SIGNATURE - - . . 4 - .
Signaltra, typed or printed name of ragkstered agent and tilla if applicabin {NOTE. Aegisierad Agant signatwrs required when ralnstaling} . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did notreceive the prior notice.
10, T OFFICERS AND DIRECTORS ]
ME D
HAME STINGONE, ROBERT . -
SIREET ADORESS | 35250 SW 177 CT -, HRodntesa03 L
eT-ST-zp | FLORIDA CITY, FL 33034 Ure 14/ 04~30006-024 150, (0
mE
MNAWE
STREET ADDRESS
Cive-ST-2P o
TME
HAME

stz | . DO NOT WRITE

me IN THIS SPACE

STHEET ADDRESS
Ciry-57-ap

TITLE

HAME

STREET ADDACSS
CiTy-57-2p

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. ! heraby carify that the information snuggiied withs this. ﬁl[ng does not qualify for the exemption statad in Section 119.0??3]61‘ Flodda Statutgs. | furthar cartify that the information
Indicaied on this report ar supplamental report is true and accurate and that my signature shall have the same legal oftect as i mads under cath; that § am an officer or diractor
of tha corporation or the recely, rustes empowered to axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachme| addregs, wit i ewarad.

SIGNATURE:

NAME OFSIGNRIG OFFICEN OR DIRECTOR ’ . “Deia ) i Ciflime Prons #




