2005 FOR PROFIT CORPORATION
” _ ANNUAL REPORT

FILED
Apr 04, 2005 08:00 AM

DOCUMENT # 447066

1. Entity Nams
TUR CORPORATION

Secretary of State

Principal Place of Business - Ev!ailing Address

2300 CORAL WAY 2300 CORAL WaY
SUITE 200 ] SULTE 200
MIAML FL. 33745 US _ _ MIAML FL 33745 U8

DO NOT WRITE IN THIS SPACE

AN AR ERAR LR

01072005  No Chg-P CR2EQ34 {(10/03)

4. FEf Numbar Applied For
59-1 552531 Net Applicable

5. Certificale of Status Desirad O $8.75 additional

Fae Raguired

8. Name and Address of Current Registered Agent

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

SUITE 200

MIAMI, FL 33145

TR K

DO NOT WRITE
IN THIS SPACE

4

8. Tho above namad entity submits thi€ s
the obligations of ragistared age

emant for the purpose of changing fis rogistered office or registered agent, or beth, in the State of Florida, | am tamiliar with, and accept

S ot //&2%@ ANADh CAyvERA LofEZ B/ jos
Slgnmure.mndorprinm‘q{ﬁm To uednnamanwm-.\\ (TEIE Fagisternd Agent sgnature equired when reinstating} pATE [ /
— ———— . —
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mey 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, T OFFICENS AND DIRECTORS 1 i PR
THE D - i - . o - _ T
NAME TUR, ANTONIO
STREET ADDAESS | 2900 8. W. 69 AVENUE
S L e o o UODJOOZEGSES
NAVE TUR, JUAN 34704/ M5-A0030-010 120,00
STAEETADDRESS | 3230 SW 69 AVE
CiTY-$7-2Ip MIAMI, FL
TRE PTD T
NAME TUR, JOSE
STREETADDRESS | 14522 S.W. 172ND LANE
e = g o B T TEETTT L e w Teans B e %
0 " —IN'THIS SPACE
STREEY ADORESS
ciTe-sT-2P
TE - T - - - -
NAME
STHEET ADDRESS
CiTY-51- 7P
Tme =
NAME
STREET ADDRESS
GTY-ST- I

12. | hereby certif that the information supplied with THis ﬁ'ﬁng does not qfsa]ify for't’hs_exembﬂon statdd in Section 119.07?)(0, Florida Statutes. | further certify that the information
i t accurate and that my signature shall have the same fegai eff | r
of the Carporation or the regaiver or trustes empowered lo execule this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report ar supplemental repert is true an

changed, or on an attachnant with an address, with al] athar fike empowersd.

ect as if made under oath; that | am an officer or diractor

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OM DIRECTOR

Crarrlime Phone #

S €L

U TJUuar TR, ™R EC VDA~



