FILED

2002 UNIFORM BUSINESS REPORT ((UJJI];%]) Mar 27. 2002 8:00 am
) .

DOCUMENT #  P§7000082733 Secretary of State
BEN & SHIRLEY TORRES, INC. 03-27-2002 90055 037 ***150.00
Principal Place of Business Mailing Address
735 CREATIVE DR 1932 INDIAN TRAILS COURT
#3132 ' LAKELAND FL 33813
R IR O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3471796 Not Applicable
e Country_ LD Counlty . _ -5~Cerlificate of Status Desired [ gg-ggqﬁf:;“""a'
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

TORRES’ BENIGNO JR Sireet Address (P.Q. Box Number is Not Acceptable) i

1932 INDIAN TRAILS COURT

LAKELAND FL 33813

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it aopil:EE\i____,___ ¥ e ——— ture required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible ( FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Fnancing $5.00 May B
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fops
(See criteria on back) x Make Check Payable {o Department of State )

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFHCERS AND DIRECTORS IN 11

e <* D 1 pelete TILE [ change [ Addition

NAME TORRES, BENIGNO JR NAME

stree] aboaess | 1932 INDIAN TRAILS COURT SIREEY ADRESS

orv-seze | LAKELAND FL 33813 CITY -5T-71P

TTLE D [ Celete TINLE [J Change [ Adaition

HAME TORRES, SHIRLEY F NAME

STREET ADDRESS | 1932 INDIAN TRAILS COURT STREET ADDRESS

CITY-ST-21P LAKELAND FL 33813 o B CiTy-ST-2IP o o o -

TITLE : [ Delste TITLE [I Change [ Addition

NAME R NANE

STREET ADDRESS - STREET ADORESS

CITY-5T-2IP CITY-$T-21P

TITLE ‘ ‘T pelete TILE (1 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2IP

TIE O oeleta TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS : STREET ABDRESS

CITY=3T-2IF . CITY-ST-7IP

TITLE [ Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP A CITY-51-21P

13. | hereby certify that the information g ad with this filing does ngeatmlify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supple report is true and accurg J/that my sigpature shalf have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recelverCriflstee empowered to@xeg g’report as rqfuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~ changed, or on an attachry an address, with all othe powered.
SIGNATURE: D>-\3-o

SIGNATURE AND TYPEQHR PHI%AME OF SIGNING OFFICER gyt DMECTOR Dala Daytimie Phone #

AV SESO/HO

CR2E034 (9/01)



