. e FILED
*2005 FOR PROFIT CORPORATION Feb 08, 2005 08:00 AM

. _ ANNUAL REPORT
DOCUMENT # F02000000276 Secretary of State

1. Entity Name

EL TOREQ INC.

Principal Place of Business : Maili'r;g Addre;s___ )

1713 GRONTO RD _ 1713 GRONTQ RD |
VALDOSTA, GA 31602 . VALDOSTA, GA 31602

_ e 1111 T

01272005  No Chg-P CR2EQ34 (10/03)

i 58-1804105 Not &pplicable

0 $8.75 additional

. Cortificate of ¢ Desired i
5. Cortificats of Statu: l Fee Required

8. Name and Address of Current Registerad Agent

QUIROZ, ALFREDO ~

3810 S.W. 36TH DO NOT WRITE

é
DO NOT WRITE IN THIS SPACE  'ere
OCALA, FL 04474 - IN THIS SPACE

8. The above namad enlity submils this statemant for the purpose of changinq its registered offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. |

SIGNATURE S — S

ignatung, Tyasa o prnied narme of regisiared agenl Brg tle f epplicanlo 7__(;101'5 Registered Agent signalura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Elgction Campalgn Financing $5.00 May Be

After May 1, 2005 Feo will be $550.00 Trust Fund Gantribution, [ Added o Fees
10, _ OFICERG ANDDIREGTRS. o |
TINE P ) - o . ) 7 o
NAME QUIROZ, ALFREDO o ; LLGEZ T3
STREET ADDAESS | 3510 S.W. 36TH AVE. R O/ 14 S 15 AR
o.sT-a0 | OGALA, FL . :
TTE v I -
NAME QUIRQZ, JOSE |.
STREET ADDRESS | 5816 NE 72ND ST . . : UOODO0213145
omysT-2r | SILVER SPRINGS, FL . . U2/08/05-80016-010 150,60
L S - - ) T T -
NAME QUIROZ, ANTOLIN

s $ | 2517 BUENA VISTA CIR .
C|WEF;?:ES VALDOSTA, GA : D 0 N OT W RITE

A - | B IN THIS SPACE

NAME QUIROZ, JUAN M
STREET ADORESS | 3240 SW 34TH ST APT 301
CITY-5T-2P OCALA, FL

TTE

NAKE

STRELT ADDRESS
Ciry.sT-2p

e

NAME

SIREET ADDRESS
CITY.S7T-ZP

12, | hareby gertify that tha information supplied witJhis fiing does not qualtfy for the exemption stated in Section 119.07?3)(1).T:lor§da Statutes. | further certify that the information
indicated on this report ar supplerental regért is Yue and accurate and Ihat my signaiure shall have the same legal effeci as if made under oath, that | am an officer or director
of the corporation or tha receiver or_trustes empowgred 10 exacute this report as required by Chapter 807, Florida Statutes; and that my narme appears In Block 10 or Blogk 11 if
changed, or on an attachment with an agirass, ity all other like empowered.

SIGNATURE: (N7 N / ol /. 28Jos

GNING omcesya CIRECTOR Dats DayLme Phone #

— =N - '




