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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G45129 (5)

TORRES INSURANCE AGENCY INC.

Principal Place of Business

4375 PALM AVE
'I:IISALEAH FL 30012

Mailing Addrass

4375 PALM AVE
HIALEAH FL 33012
us

FILED

Mar 12 1998 8:00am

Secretary of State

[

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Piace of Businoss o Za Mailing Address 4. FEI Number Applied For
2 I ¢ | S 59-2208868 Not Appliceble
Suite, Apt #. olc Suite, Apt. #, elc. o ) $8B.75 Additional
22 - , 27] , b. Cerlificate of Status Desired O Feo Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 . ) o o QIJ e Trust Fund Contribution Added to Fees
Zip Country _dip Country B. This corporation owes or has paid the current year Intangible
;:I ;;I _____ i 29] o ;}-I Personal Properly Tax due June 30. Clves [ClNo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81} Name
TORRES, OCTAVIO N y o S oy :
SHTWIRENE- 1/ f /S W T PFwee s 5770 o pisy eceppy,
Waleali, Ft. »>20/8 54 yA > p
w/ehh, £t _330/8 55
84| City FL Ias‘l Zip Code

AN

11. Pursuant 1o the provisions of Sections 607 0L02 ard 6071508, Florida Stalutes, the above-named corporation submits this statement 1or the purpose of changing Its registered
office or registered agent, or both, in the State of Flonda Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am famiiar with, and accepl the obligations of, Scction 607.050%, Florida Statutes

CR2E034 (10/97)

SIGNATURE:

Block 12 or Block 13 if change

SIGNATURE ____ . _ ) _
Styoatuen, lypad o0 prrinted raanan of tegeetered B gent il We it apgile (NQITE - Registered Agent signalure required when reinstating} OATE
12, TTTUTTTTONAGE RS AND DINE GTORG T 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TLE PD T TR OEEE LT I €range  [_J Addition
NAME TORRES, OCTAVIO N 1.2 NAME
STRFET ADDRESS W 1814 N £7 V277 -
CITY-ST- 2P HIALEAH FL ,:d 24l Ft 330/8 14.C0Y-51-21P
e [1) / [ beceTe 21 T01LE T Charge L] Addition
NAME TORRES, ANA V 22 NAME
STREET ADDRESS . : /[/ g / /7/ A & 7 p L K> 3 stvect aooress
orv-sr-ze | HIALEAH FL / [ﬂ/é{{A , Fh 323 o/8 Yeaom-siw
e O tetee 31TME [ Thange . [ Addition
NANE 32 NAME
STREET ADDRESS 33 STAEEY ADDRESS
CTY-SI-7IP i 34.CITY-51-2P
TITLE T T T O e 4VINLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-$1- 2IP o 44 CITY-ST-2P
TITLE J oeuete 51TITLE [T change  [_J Addilion
NAME 5.2 HAME
STREET ADDRESS 53 STRELT ADDRESS
GHY-SI- P 54 GITY-5T- 7P
TILE e 7 ofCeTe 61 THILE [T change 7 Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CAy-51- 29 B4 CITY-ST- 1P

14. | hereby certily that the inforratian suppilicd with this filng dogs nol qually for the Bxempion staled in Section 119.07(3K), Flolida Statutes. | further certity that the information
indicatled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an
olficer or directar of the corparahon or tho roceiver or frusloe empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in

T 5P o) Shf- St

(W



