2005 FOR PROFIT CORPORATION

ANNUAL REPOET -(AR) FILED
' ‘ ey, - May 03, 2005 08:00 AM

DOCUMENT # P94000036307
1. Entty Nasmo Secretary of State
TONY VIVONA, INC.
Principal Piace of Business —j: o ?:ffé.l"iﬁ;'g Addrass - : B -
4310 SHERIDAN ST., SUITE 202 4310 SHERIDAN ST., SUITE 202
HOLLYWOOD FL 33021 _ BgLLYWOOD FL 33021
i iccecamy I 1111111
Suite, Apt. ¥, ete. =" Sulle Aptwelc. 18t MOORE CR2E034 (10/04)
City & State — =] City & State "1 4. FEINumber Applied For
— —_ _ ___65'0497842 Not Applicable
Zp Country ap Country 5. Ceriificate of Staius Desired || geae-gesq Lﬁ:ﬁ}ﬂma}
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent -
= T - w— . .1 Nama ' B —-
Eg F J (S)::ILEQ#BE?\]ESST SUITE 202 Street Address (P.O. Box Number is Not Acceptable)
"t
HOLLYWOOD FL 33021 l -
City T ’ FL TZip Code

8. The above named entity submits this stalement for the burposs of changmg its registered office or registered agent, or both, in the State of Florlda. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed o prntgd nama of registered sgentand itla ¥ ap pliceble (NCTE ReTsrornd Agent S Onatre ragurad when rainsloting) - DATE

FAILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campalgn Financing  $5.00 May 8e
Trust Fund Contribution. [} added to Fees

10. - —  OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fle DPS - " JDgate - § TC - Cchange [ Addition
HAME VIVONA, TONY ’ - NAME e ‘

STREET ADDRESS ) 43710 SHERIDAN ST., SUITE 202 STREET AODRESS - fUﬂUfﬂUEBSEESS, -

CHY-ST.2iP HOLLYWOOD FL 33021 CIY-ST- 20 05/05/05-80003-017 150.00

nme - o 7 Delete VITLE ' ’ [ Change 11 Addiion’
HAME + NAME

CTREET ADDRESS SIREET ADDRESS

CITy-ST-21P cIlY-8T- iF .

Mg - e T KT o Clchenge T Addifion
MAML NAME

STREET ADDRESS STREET ADORESS

Y- ST-77 CITY-SF- 71

e ) O Delete TE N Clchange [ Additian
NAME NANE

STREET ADDRESS SIRTET ADDRESS

CurY. ST-BP ity <1 P

Tne ) ) T : 1 Delels Tmr - Ol change [T hdditian
NAME NAFAE

STREET ADDRESS STREET ADGRESS

CITY - 57-71F GiY-51- 2P

(Ime T E Clodel: - f woe ‘ T Clchange [ Addition
NAME MM

CTRLET ADORESS STREET ADDRESS

CIvY. S7-Zif CHY .S1- 1P

12, i hereby certify that the TSmatio supplied’ with this it ng does not qualify for the exemplion stated In Sechon 119 07030, Florida Statutes, | further certify that the informaticn
indicated en this report or supplemental report is true and accurate and that my Signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the Teceiver d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or ot an attachment
SIGNATURE: X~ ¥ Y -3¢ "U“o/ Wgﬂ:ﬁ?’@m

StAAATURE AND TYPED GR FRINTED NAME OF SIGNING OF K

like empowehgd.




