2004 FOR PROFIT CORPORATION FILED
"~ ANNUAL REPORT Jun 24, 2004 8:00 am

Secretary of State
DOCUMENT # P99000061027
1. Entity Name 06-24-2004 90078 005 ***550.00
TONEL, INC.
Principal Place of Business Mailing Address
82216 OVERSEA HWY 82216 OVERSEA HWY 94058648
ISLAMORADA, FL 33036, ISLAMORADA, fL 33036 )
e v R AR OO
Suite, Apt. #, atc. ‘ Suite, Apt. #, efc, 06222004 Chg-P CR2E034 (10/03)
City & State ’ City & State 4, FE! Number Applied For
65-0933531 Not Applicable
Zip Country ) Zip Country 5. Certficate of Status Desired 0 §eBe.’HT§q$S:ditionas
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NOBREGAS, LESLIE
82216 OVERSEA HWY Sirset Address (P.O. Box Number is Not Acceptable)
ISLAMORADA, FL 33036 ’ -
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signaiwute, yped or printed name of registered agent and *itle if applicable. (NOTE: Registerea Agent signarure required when reinstating) DATE
k... FILE NOWIL FEE IS $550.00 - 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. 0  Added to Fees
10, e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS ANG DIREGTORS IN 11
mig: o PDEE: 1 Detete TTLE O change [ Addition
mME® [ NOBREGAS, LESLIE HAME
STREET ACDRESS | 82216 OVERSEA HWY ’ STREET ADDRESS
CarY- 87- 7 ISLAMORADA, FL 33036 ’ CITY-ST-2IP
me [ SD R ' X Delets e [JChange [ Addition
HAME NOBREGAS, ELLZABETH NAME
STREET ADDRESS | 82216 QVERSEAS HWY STREET ADORESS
CITY-ST-2ZIP ISLAMORADA, FL 33036 Sy onv-sT-zZP
THLE ' 1 pelete TIE [ Change - [ Addition
NAME ] .| NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP _f omr-srae
HILE (] oeete - me Ol Change [ Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP S CITY-ST-21P
TITLE [ etete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TTmE - 3 Delete TILE [ Change  [J Acdition
NAME : NAME '
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2F Cry-$T1-71P

12. | hereby certify that the information supplied with this filing does not qualtfy for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indficated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oathy; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Cnapter 807, Floriga Statutes, and that my name appears in Block 10 or Block 113

changed, of on an attachment wilsran address. with aj other likg empowered.
ﬁ%‘,{/ 06/21/2004  305/393-1645

SIGNATURE:/
TURE AND TYPED OR PAINTED NAME WNING OFFICER OR DIRECTOR Dale Daytime Phone #




