2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # 678097 A Apr 29,2005 08:00 AM

1. Entty Name N ~ Secretary of State
COSME J. DE LA TORRIENTE, P.A.

Princlpal Place of Business L _ Mailing Address
155 SOUTHWEST 25TH ROAD 155 SOUTHWEST 25TH ROAD
MIAMI FL 33129 L 7 MiAMI FL 331289

Suite, A{Jt #, etc. ~: T ___- T .__ © Buite, Apt #, elc 1st MOOHE CH2E034 (10}04)

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

59-1840634 Not Applicable
2p Country Zp Country E. Certificate of Status Desired . $8.75 Additional
fFae Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
) S T T Name o ' *

DE LA TORRIENTE, COSME J

155 SW 25TH ROAD Street Address (P.0. Box Number is Not Accepiabie)

MIAM| FL 33128 —

City ' FL Zip Cede

8. The above named entity submits this statermnent for the purpose of changing its registered 6fice or rogistered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent,

SIGNATURE -

Signalute, lypad or phinted namé of regrsterad agent andtite ¢ applicabk NOTE" Segistoted Agarl sigralure raquired when reinstating} DATE

T T i 3 i R e
FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Feo Will Be $55000
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. o OFFICERS AND DIRECTORS . ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete f e [ change ] Addition
NAME DE LA TORRIENTE, COSME NANE - ;

i LN00N34 2292

STREET ADDRESS | 155 SW 25TH ROAD STRFFT ADDRESS 4/59/05-B0048~021 150.00
QTy-§7-7P MIAML FL 33129 L CiTY-5T-71P AR b - .

TITLE - - 7 Delele TWhE ' [J change  [] Addition
NAME NAME

STREET ADDRESS SIREETADDRESS

Gy ST-7P . CITY-ST-21IP

TILE T © 3 petete e ' [ change [ Addition
NAME NANE

SFRECT ADORESS - — - SIRLET ADDRESS

CITY- S1-2P CITY-ST-2tp

e T ’ T elete  § e ) ' T) change  [] Addition
NAME NAME

GTRELT ADDRESS STREETADDRESS

Cil'y-ST- 2P CITY-SI- 21

(ilit4 ) T " O Detete e D change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST- 4P CUY-ST 1P

s S - © T Delete i I ) CIchange [ At -
NARE NAME

SIRFET ADDRESS STREET ADBRESS

Ciry- 51-2p CAY-SI-2Ip

12, | hereby certify that the information suppliad with this ﬁling dees not qualify for the exempiion stated in Section 119.07(2)(i), Florida Statutes, ! further certify that the information
indicated an this report ar gupTitymental repert is frue and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer of director
of the corporation or the #8CE or trustes empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attacim: th an addrass, with all other like empowered.

SIGNATURE: e DE (A ﬂﬁﬁ{ﬂhr_;pﬂ’ %D?T/M 3o 8s7- 2%

WeflaTUgE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Blavima Phona ¥




