2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Go7687 " Feb 11, 2004 08:00 AM

1. Entity Name Secretary Of State
TORO REALTY, INC.

Principal Place of Business Mailing Address
% EUGENIO M. FERNANDEZ PO BOX 441824
5300 S.W. 2ND STREET MIAMI FL 33144-1824

MIAMI FL 33134

Suite, Apt. #, etc. Suite, Apt #, ele. _ MOORE CR2ED34 (11/03)

City & State i Criy & Staie 4. £E1 Number Applied For
59-2389440 Not Applicable

zp Country zp Country 5. Certificate of Status Desired O ?ese'g?mﬂf:;ﬁo"a]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eggggw%ﬁgté?%gégr M. Street Address (P.O. Bax Number s Not A;:ceprable)

MIAMI FL 33134-1106

City S FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its reglstered office of registered agent, or both, :n the State of Florida. | am familiar with, and accepl
the obligations of regtstered agent.

SIGNATURE e N — N — —_— e _
Sigralure, ypad of prmtcd namea of registere agent and lite # applicable. MNOTE Registered Agenl signaturs requirad when rainstaing) BATE
_FILE NOWI! FEE IS'$150.00 . - ' , . . o
. A R 9. Election Campaign Financing .
After May 1, 2004 _FEAE_:\_I_!,EH_Q.E;___% SD‘DG+ e e Trust Fund Contribution. O idsdgjutoh:-‘iif °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST (3 Detete e [ change [ Addiian
NAME FERNANDEZ, EUGENIO M. NAME
STREET ADDRESS 5300 S.W. 2ND STREET STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST- 2P
TINE D Olpelee N e O] Ceange (] Addition
HAME FERNANDEZ, EUGENIO M, NAME LDt Sand ’
STREET ADCRESS | 5300 S.W. 2ND STREET STREET ADDRESS N2A11/704-80057-011 150,00
CITY-S1- 1P MIAMI FL CITy-87-21P
TmE O Detete L ] o [Ithange [ hodition
NAME NAME
TREET ADDRESS STREET ADDRESS
€I]’Y-SI-2§F CTY-ST-2IP
LE ' Oooee  § mu Ol Gharge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty ST-2P
TITLE 3 delete TILE - S I:l Change  [I Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-ST-2IP GITY-ST- 2P
TILE [3 Delete TITLE I cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CirY-ST- 2P

12, | hereby cer:iffy1 that the information supolied with this filing daes not quaiify for the exemption stated in Section 1 19.67&3){0. Florida Statudes. ] further certity that tha information
indicated on this report or supplemental 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 direttor
of the corporation or the receiver ar tustee 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 attachmepiawith an address, with all other Jike empowered. / ) . ) e
SIGNATURE: (A~ e i 2/7/%/ I /7 4FT
7 yiime Phane #

il 4 2 . -
FFED NAME OF SIGNING qh*ai:zyhﬁ DIRECTOR " “Date’




