2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Apr 18, 2003 8:00 am

DOCUMENT # 452351 ecretary of State
1. Entity Name
04-18-2003 90219 029 ***150.00
R & M TORRES ENTERPRISES, INC.
Principal Place of Business Mailing Address
141 SOUTH 62ND AVE. P.O. BOX 81-7683
HOLLYWOOD FL 33023 ‘ HOLLYWOOQD FL 33081 ]
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1502415 Not Apolicable
Zp Couniry Zip Country 5. Certficate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent o "7 7. Name and Address of New Registered Agent”
Name
TORRES' MARY L Street Address (P.C. Box Number is Not Acceptable}
4411 LINCOLN ST. ¢
HOLLYWOOD FL 33021
) City FL Zip Code

8. The above named entit#j.‘,submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

3
i

* SIGNATURE e

Signature, typed or prin!ed name of registered agant and titls it applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!"- FEE IS $150.00 ' ) - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tr:j.:t'FSnd Coit:ﬁauﬂ;n. " O fdsd-e(c)ﬁohg?éss °
Make Check Payable to Elorlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P : [ Delete TLE O Change [ Addition
NAME TORRES, MARY L NAME
streeT A00RESS 14411 LINCOLN ST. STREET ADDRESS
cry-st-20 |HOLLYWOOD FL 33021 CITY-$7-2IP
TITLE STVP [ Delete TITLE ’ [ Change [ Addition
NAME TORRES, JENNIFER M : NAME
STReeT ADORESS (4411 LINCOLN ST STREET ADDRESS
omv-st-2P  |HOLLYWOQD FL 33021 CITY-ST-Z1P
TILE ST—- - - — =] Delete" “TITLE 1 - = * [OcChange [ Addition
NAME TORRES, RAMON O NAME
STREET ADDRESS |4411 LINCOLN ST STREET ADDRESS
ory-st-20 |HOLLYWOOD FL 33021 CImY-ST-2P
THLE 1 Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS | oo = STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE . [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CiTY-ST-2IF
TITLE O Delete TILE e =« s " [change [ Addition
NAME. . . Lo S NAME , . s em
STREET ADDRESS STREETADDRESS | - e -
CITY-ST-2IP = LITY -ST-2IP .

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the 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 direcior
af the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mu@f tgﬂéi HOUIRED H-5-02 ?fﬁ‘féz— I

SIGNATURE ANDWPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



