2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Jul 29, 2005 8:00 am

DOCUMENT # P92000076989 Secretary of State
1. Entity Name R
07-29-2005 90011 030 ***150.00
TONY'S GROCERY, INC:
Principal Place of Businass Mailing Address
1345 NORTH GRANDVIEW STREET 1345 NORTH GRANDVIEW STREET
e e Hll”"”‘l ‘IVI m)’ "W II“‘"”’ m” ’ml IW' ‘lm \IUI m‘“l ll |||’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & Slate Cily & State 4. FEI Number Applied For
59-3601262 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certiicate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.{:?LP;H&CL)Q'?HNGRAN DVIEW STREET Street Address {P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757
City FL | Zip Code

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

SIGNATURE

Signature, yped of prinled narne of regisieisd agent and bils ot appicable {NOTE Rogislerad Agant signature requited when remsiating) DATE

FILE NOW!!! FEE I5 $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Flerida Department of State

8. Election Campaign Financing $5.00 may Be
TrustFund Contribution. ]  Added to Fees

10, OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 14

THLE D 1 Detete TIILE [ caange ] addition
HAME TRINM; EAP N NANIE

STREET ADDRESS | 1345 NORTH GRANDVIEW STREET STREET ADDRESS

Cliy-Si-ap MOUNT DORA FL 32757 CITy-S1-2IP

TIILE D i J Delete TILE [] Change [ addition
MAME TRINH, DUNG KiM NAME

STREET ADGRESS | 1345 NORTH GRANDVIEW STREET STAEET ADDRESS

ciTY-S1-2IP MOUNT DORA FL 3?757 CITY-S1-7P

TILE ) ;;3'._ O pelete TITLE [ change ] Addition
NAME -t NAME

SIRLE| ADDRESS Gt STREET ADDRESS

CITY - ST-21 - - CHY-ST-7IP

IIILE i ™ Delste FIILE [ Change T Addition
HAME 5 MAME

STREEF ADDRESS % STREET ADDRESS

Cliy-S1-2P CIY-ST-7P

TIILE [T Delete TILE CJchange [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

Y ST-2P CITY-S7-2p

TILE O Delete NILE [] Change [ Addition
NAME MAME

STREET ADDRESS STRELT ADDRESS

CITY-SI-71P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report er supplggental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatl ﬁ- trugtee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 er Black 11if

Dt b, s

4 (SIGN)ﬁJHE AND TYPED OR PRINTBD NAME OF SIGNING os%s?&: DIRECTOR Dale Daytms Phane #




ATTACHMENT

OSY AL/
T

orior flohce. a1, Qoaﬁfea&e

Waive He 1 QMLK} WA 18] U




