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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

AMOUNT DUE ON OR BEFORE 917/87: $550 ((F DISSOLVED, MINIMUM AMOUNT DUE TO RENSTATE: $760.)
PROFIT FLORIDA DEPARTMENT OF STATE S ep 1 8 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary of State

OIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Nama

TOREKY ENTERPRISES, INC.

G79842 2)

$67 NE. 109
MIAM FL 331

Principal Place of Business

DD

DO NOT WRITE IN THIS SPACE

Mailing Address

567 N.E. 109 STREET
MIAMI FL 33161

STREET
61

agent. |

3. Date Incorporated or Qualified 3a, Date of Last Report
1984 | 01/17/1897
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
= 26 59-2411029 ol Appl cable
i . . Suito, #, etc, i
Sufte, Apt. #. eto I vio. ARt . eto 5. Certificate of Status Desired a $B'75 Addtional
22 zﬂ Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 may Be
-EI m Trust Fund Contribution Added to Fees
Zip Counlry Zip Cauntry 8. This corporalion owes or has paid the current year intangible
m —1'—5] m Ea Personal Properly Tax due June 30, S ves [T No
9, Name and Address of Current Registered Agent 10. Nama and Address of New Reglistsred Agent
MOODY, MARGARET 81| Name
1520 N-E- 132 ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
N. MIAMI FL 33161
83
84| City FL 85{ Zip Code
11, Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, ar both, in the State of Fiorid

m familiar with, and acogpt U
SIGNATURE . -
Signahwre. | or ponif§l name of rogdtornd agen| afid e T appligole.

ch change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

e, 431 9971

1 DATE

tions of, Sectgn 607.0505, Florda Slatutes.

{NOTE Repistered Agenl sgnalure raquired when reinstaling}

12. Y OFFICERS AND'DIRECTORE I 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e PST [J orcere 11TITLE [T Change ] Acdition
NAME TOREKY, WANDA 12NAE

sweeraooress | 567 N.E. 109 STREET 1.3 STREET ADDRESS

GITY-ST-2IP MIAMI FL 33161 14 CITY-S1-2

me [T oeeie 21 1LE [Tthange ] Addition
NAME - 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-5T-219 2 4CITY-51-21P

TIE [T orLete 3HTNLE ] Change T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-2P 34, CITY- §1- 2P

TTLE T beLeTe 41TMME LT change [ Addition
NAME 4, 7 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2P 44 0iTY-5T- 29

ME ] DELETE 51T0LE [T change [ ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 5.4 CITY-51-21P

TME T ptiete 61TITLE Tcrange  [] Adtition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T-2P 6.4 CITY-ST- 2P

14. | do hereby certify thal the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated
| am an officer or direcl;
appears in Blogk 12 or Bl

this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
of the corporalion or the recefver or trustoe empowered 1o execule this repont as required by Chapter 607, Florida Statutes; and that my name

k13 if changw\ an altachment with an address.
Y (¥ & ‘—‘—‘lﬂa:.: T S T - S - o B

n

CR2E034 (4/97)



