|
FILED

2003 FOR PROFIT CORPORATION . ;
UNIFORM BUSINESS REPORT (UBR ng 1 7,t 2003 fsé(t’gtgm s
DOCUMENT # 625986 386 002 150,00 :
1. Entity Name 02-17-2003 901 .
TORRES' BOAT MANUFACTURERS, INC.
Principal Place of Business Mailing Address
3675 SEASIDE DRIVE 3675 SEASIDE DRIVE
UNIT 334 UNIT 334
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, etc. [T CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- ) 59—1920582 Mot Applicable
7 — iy _ "
P Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES, CLAUDE _ :
LA Street Address (P.O. Box Number is Not Acceptabie)
3675 SEASIDE DRIVE
UNIT 334
KEY WEST FL 33040 Ty FL | Zr oo
8. The above narfed entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familfar with, and accept
the obligations of registered agent.
SIGNATURE —
Signature. typed or printed nama of fegisterad agent and title if appiicabie. (NOTE: Registered Agent signature faquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
Afer Moy ,2003 oo vilb $550.0 e $5.00 oy oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIRLE ‘ [ Crange (1] Additon |
NAME TORRES, CLAUDE NAME g
stheer anoress | 3675 SEASIDE DRIVE UNIT 334 STREET ADDRESS 3
om-st-ze | KEY WEST FL 33040 , CITY-5T-2iF 2
o
TIRLE D 7 Delata TITLE [ Change [ Addition 5:
NAME TORRES, SIEKO NAME '
STREET aD0RESS | 3675 SEASIDE DRIVE UNIT 334 STREET ADDRESS
cirv-st-ze - KEY WEST FL 33040 . - - _— _CITY-S1-2IP —
TITLE T Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - §T-2IP
TIME O celete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P chy-s1-21IP
TITLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete e [ Change [ Addition
NAME - NAME - . s
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP o N R CITY-ST-2IP .
12. | hereby certify that the information supplied with this filin[? does not qualify 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 shali have the same legal effect as if made under ocath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -
- AN /i P7_ ¢ / / - -
SIGNATURE: e AVPGUEANYDE JARES — 2/5p>  Fp5-2q4 g
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  * ; Daf / Daytime Phane # T




