2004 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
-~ =Mar 03,2004 08:00AM -

DOCUMENT # V34361

1. Entity Name
TONY'S WALLS AND FLOORS iINC.

P IR S >

Secretary of State

Mailing Address

1970 N.E. 188 STREET
N. MIAMI BEACH, FL 33179

Principal Place of Business

1970 N.E, 188 STREET
N. MiAMI BEACH, FL 33179
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8. Name ang Address of Current Registored Agent - e A — T o T

COULSON, ANTHONY
1970 N.E. 188 STREET
M. MIAM! BEACH, FL 33179
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8. The above named entity subrnits this statement for the purpose of changing its registared office or reglstered agent, or both, in the State of Florida. [ am familiar with, and accept

the abligations of registered agent.
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FILE NOW!!l FEE IS $150.00

After May 1, 2004 Ees will bs $550.00 Trust Fund Contribution,

% Election Campalgn Financing

$5.00 May Be
Added to Fees
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10. — OFFICERS AND DIRECTORS ]

ME o)

NAME COULSON, ANTHONY
STREET ADDRESS | 1970 NE 188 STREET
CIvY-ST- TP N. MIAMI BEACH, FL

me D
COULSON, SHOSHANA
1970 NE 188 STREET
N. MIAMI BEACH, FL

STREET ADDRESS
CITY-ST-21P
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STREET ADDRESS
CIiY-ST-2P

STREET ADDRESS
Gy -ST-21P
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CreY-ST-2P
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12. 1 hereby certify that the information sup?lied with this I'iling does nct qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
I . accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustea empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.
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