2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P99000035759 N

1. Entity Name _
TONI K., INC.

Principal Place of Businass _

19206 WEST DIXIE HIGHWAY
NORTH MiAMI BEACH FL 33180

Mailing Address

192068 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33180

2. Principal Piace of Businass

3. Mailing Address

FILED
Feb 17,2005 08:00 AM
Secretary of State

il IR

L

il

Suite, Apt #, etc. Suite, Apt #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For

, 65-0913557 Not Applicable
Zp County Zp Country 5. Certificate of Status Desired [‘_Zf $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

MName

KOCHLANY, T

19206 WEST DIXIE HIGHWAY Street Address (P O Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33180

City FL Zip Code

8. Tha above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE —

Signature typad oF prictad hama of registarad agent and bitle f applicabla

(NOTE. Ragrslsrad Agent signaturs requirad whor reinstaling) DATE

9, Election Campaigr Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DS [ palete TILE ] Change  [T] Addition
NAME KOCHLANY, TONI NAME

STREET ADDRESS | 3440 NLE. 192ND STREET UNIT A-2P STREETADDRESS

CIY-§1- 2P AVENTURA FL 33180 ’ CIY.S1- 2P

TiLE PD [ Delate TILE [JChange T Addition
NAME KOCHLAMY, RON NAME

CIREET ADDRESS | 3440 NE 192ND STREET # A-2P STRFT ADDRESS

CITY 57-2P AVENTURA FL 33180 CITY-§1-2P

THLE O elete nILE [ Change ] Addition_
NANE NAMT .

STREET ADDRESS STREET ADORESS HOOON2 33894

CITY- ST-7IP CITY-S1- 26 2217/ 05-80052-001 158,75

N [ Delete 0l [ change [ Addition
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITY - 51- 2iF

Iime 7 Delete e [ emange ] Acdiion
NAME HANE

SYREEY ADDRESS SYREET ADDRESS

CIY-ST-2° CITY-ST-21P

[ 1 pelete TITLF Tl change 3 Addition
NAME NAME

STAEET ADDRESS STREE! ADDAZSS

CTY-ST-ZP £iv-sr2p

12.  hereby certim that the information supplied with th
indicated on tht

is filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

s raport or supplemental report is true and accurate and that my sighature shali have 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered

SIGNATURE: /8% K"ﬁa%‘—taf <

Yol 935 /1Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oI5

Deniime Phone 4




