2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # 406109 Secretary of State
1. Entity N,
iy Hame 02-04-2004 90049 033 ***150.00
TOCHE, INC
Ii-’rincipal Place of Business _ Mailing Address
6892 NW 76 STREET ’ 6892 NW 76 STREET e
MIAMI FL 33166 MIAM! FL 33166
822 N.0J.765L. 892 W . TG .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State - . 4. FEI Number Apptied For
W{mw V’—/ 33/6 6 W(m E / 59-1411891 Not Applicable
Country Zip Cauntry : i i $8.75 Additional
‘5‘ /) ] 23/6 ¢ o ng 4 5. Certificate ot Status Desired 3 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . . . Name = P . e

Q%SISA?AEOZN‘SJSSET% CT Street Address (P.0O. Box Number is Not Acceptable)

MIAMI FL 33134

City FL Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or bolh in the State of Florida, ¢ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte | applicable. (NOTE: Ragisierad Agen! signalure required when reinsiating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TME [] Crange [ Addition
NAME ALVAREZ, JOSE M. NAME
STREET ADDRESS | 3705 MONSENATE CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CiTY-57-2IP )
TIME s [ Defete Tme [ Change [T Addition
NAME ALVAREZ, CELINA ROSA NAME
STREET ADDRESS | 3705 MONSENATE CT STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33134 CITY-ST-ZIP
ILE ] Detete TM7LE 3 Change [ Addition
—NAME - s T e e e 5 e WO NAME - Se T TR o s st e T =0 -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete e [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ CiTy-§7-2IP
TILE [ petate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-§T-2iP
TLE : O belate TLE [3 Change  [_] Addition
NAME NAME
STREET ADDRESS ' ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST1-2iP

12. | hereby certify that the informat upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or suppferiental repori is true and accurate and that my signature shall have the same legal etlect as if made under oath; that # am an officer or director
of the corperation or the recefrerfr trusiee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept yith an address, with all other like empowered.

SIGNATURE: B J-ng-od 3055054974

[ NAME CF ING OFFICER OR DIRECTOR Date ~ Daytime Phone #




