FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT ._ Secretary of State

DOCUMENT # G94558 01-18-2005 90105 039 ***155.00
1. Entity Name
TORANZO DISTRIBUTOR, INC.
Principal Place of Business Mailing Address ‘ v . .
4620 NORTH THATCHER 4520 NORTH THATCHER 4 [] 0 0 3 l 6 2
TAMPA, FL 33614-7652 TAMPA, FL. 33614-7652 . ‘
’ ' e soay
A s VAR EERREREAR AR O
Suite, Apt. #, elfc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Apptlied Far
59-2638732 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8.75 Addijonal
) Fee Required -

- - -. & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TORANZO, EFRAIN L. TorAnvze . EFREAN L
4620 N. THATCHER Sireet Address (P.0. Box Nurfiber is Not Acceptable)

TAMPA, FL 33634

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the abligations of registereg agent.
&, / Sabs

SIGNATURE ¥+ 2L
Signature, lyped or printed nami i registered agent and tte if applicable R INOTE: Registerso Agent signalure required when sensiakng) DATE * -
.FILE NOW!!l FEE 1S $150.00 . 9. Eleclion Campalgn Elnancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, . + ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PD O Delete TLE : P change [ Addition
NAME TORANZO, EFRAIN L. NAME TORANZO, €FRE N L,
STREET ADDRESS | 4620 N. THATCHER STREET AGDRESS
CITY-ST-2IF TAMPA, FL 33634 CITY-S7-21P
TILE s [ Dalete TITLE ‘D change [ Addilion
HEME TORANZQO, MIREYA NAME
STREET ADDRESS | 4620 N. THATCHER STREET ADDRESS
CITY-ST-21P TAMPA, FL 33634 [ cmv-st-ze
TITLE 7 Delete TTLE [ Change (T Addition
NAME rn e St e Snmb——— R HAME .. — I . P .
STREET ADDRESS STREET ADDRESS
oTy-§1-2IP CITY-51-21
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE 71 Delete TMLE [ Change [ Adidition
NAME NAWIE
STREET ADERESS STREET ADDRESS
CITY-ST-ZIF Gty -§I-2ip
me O delete TITE [Jcrange  [] Acdition
NEME NAME
STREET ADDRESS . STREET ADDRESS.
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i}. Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repor as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other lke empowered.

SIGNATURE: {_— Xhog s / //a/f '

SIGNATURE AND TYPED gﬂPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytime Phone #




