FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT

1. Entity Nama 01-18-2005 90055 002 ***150.00
TOCHE, INC
Principa! Place of Business Mailing Addrass
6892 NW 76 STREET 6892 NW 76 STREET . q y Y
MIAML, FL 33166 MIAMI, FL 33166 0 “ “ d 7 q
Suite, Apt. #, slc Suite, Apl. #, elc 01122005 Chg-P CR2ED34 (10/03)
City & Slale City & State : 4, FEl Number Applieg For
59-1411891 Noi Applicable
e Country Ze - Country §. Certificate of Status Desired ] $8.75 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALVAREZ, JOSE M.
3705 MONSENATE CT Street Address (P.O. Box Number is Noi Acceptable)
MIAMI, FL 33134 .
City FL l Zip Code
8. The above namead entity submils this statement for the purposa of changing its registered office or registered agent, or Hoth, in the State of Florida. | am famitiar with, and aceept
the obligations of registerad agent,
SIGNATURE
ture, typac or panted name of regestered agent and tithe if 2pphcable. (NDTE: Registered Agerit spnature requared when remstamng) DATE
FILE NOWII! FEE I8 $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added io Fees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN H+1
THE PD 7 pelete TILE [ Charge [ Addition
NAME ALVAREZ, JOSE M. NAME
SIREET ADDRESS | 3705 MONSENATE CT STREET ADDRESS
CITY-57-71P MIAMI, FL 33134 CITY-ST-2IP
TILE S M selate HILE [1 Ghange  [T] Acdition
NAME ALVAREZ, CELINA ROSA NAME
STREETADDRESS | 3705 MONSENATE CT STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33134 CITY-ST-2IP
TME - [ petete tLE £ Change [ Addition
NAME L B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TIE O Detete me Ocrange [ Actition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY- ST-2IP CiTY-si-2IP
TITLE [ petete TIMLE [ Change [ Addition
NAME NAME
SEREET ADDAESS STREET ADDRESS
CITY-ST-2IP Gy -ST-2IP
TIILE [ pelete TTE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP .~ CiTY-5T-219
12. 1hereby certily that the inigfmafion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further cartify that the information
indicated on tis report of sugblemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath: thal | am an officar or direclor
of the corperation or the fecgiver or rustee empowered 1o exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta At with an address, with afl other like empowered.
SIGNATUR @///3/5 OS5 -E05_ 4T 9L
RE AND TYPED OR PRINTED W WNG GFRCER OR DIRECTOR 7/ Dae / Daytame Phone #

T

—

-/,



