2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 23, 2004 8:00 am

DOCUMENT # s51442 Secretary of State

1. Entity Name
03-23-2004 90014 001 ***150.00
TONAL VALUES, INC.

Principat Place of Business Mailing Address
F33-N-MONTCEAIR-AVYE
BabEAST 75208~ BRAEASTX-25268
us us
5210 PERIHING ST S0 tedsthiNg AT i
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

'S ﬁit(&at.:ﬁ S _‘_E \'( A’ S ,givd‘&(itiljﬂ_g _.rg K A—S 4. FEl Number 65-0260382 Applied For

Not Applicable

q Z{ 20 C’ Country U ‘S 1 %Q'L oG Cot?ry 3 5 Certificate of Status Desired O ?i'gfqlﬁ:’:;ﬁ""al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e < — — —jaName, et . . N
ggé'lvsvﬁFS"Hsl,:lgyr%N AVENUE Strest Address (P.O. Box Nurnber is Not Acceptable)
THIRD FLOOR
MiAMI BEACH FL 33139 .
City FL Zip Code

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

U Peterfar It PETERION PRESIDENT 2[”0,/0.\})
a P

Signatdra. typed or printed name of registered ageni and title if appiicable, (NOTE: Registered Agent signature required when rainstating) DATE 1

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
e Che ; : State :
10. OFFICERS AND DtRECTORS 11. ADDITICONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tl{l; D O Delete TILE . . [3 Change  ["] Addition
NAME PETERSON, JILL 5210 PEZIRING JT] nme
STREET ADDRESS | -SENeMONTEEAIR-2VE ALLAS Tx o | s“—lo(, STREET ADDRESS
CIPY-ST-2IP Doiebb-ASTX 75208 b * CiTY-ST- 7P
TILE 1 Delete MLE DO change {7 Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF _
TITLE [ Delete TITLE [J Change  [J Addition
N.AMt - B T e et e t— s - - EICEEY - NAME_ —— - - ———— - — Fr e s T e e - e —— e - - —
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 24P
e [ Delete e ’ [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
MLE 7 Delete ME [1Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-St-29 CITY-ST-2IP
TITLE £3 Delete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ turther certify that the informaticon
indicated on this report or supplemental repert 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 corporation or the receiver 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 attachment with an address, with all other like empowered.

T

SIGNATURE: "'f’Y/V//ﬁvf/l’t‘/l/r»/* Jll eterson ¢ ,,/m,(/ 114 ‘f‘”"?or;
t - ScyfueaNoTveenoneme

SiGI URE AND TYPED OFff PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datk 1 Daytime Phone #



