. - FILED
2004 FOR PROFIT.CORPORATION = ** =~ Apr 21,2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # M02413 04-21-2004 90045 011 ***150.00

1. Entity Name

TORRES & ASSOCIATES SURVEYORS, INC.

Principal Place of Business Mailing Addrass JYYJuURY
9200 S. DADELAND BLVD. 2588 SW 27TH AVE
STE. 603 MIAMI, FL 33133 US

MIAMI, FL 33156

Suite, Apt, #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2420716 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'giaf:&ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.. — ———— e mm e — Name . . . .. .. = - P
TORRES, PEDRC
9200 S. DADELAND BLVD. Street Address (P.0. Box Number is Not Acceptable)
STE. 603
MIAMI, FL 33156

City FL | Zip Code

8. The above named antily submits this statement for the purpose of changing its ragisterad cffice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typecd or printed name of refistered agent and Litle il applicable (NGTE: Registered Ageni signature required when: rginstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. . .. .[J . Added 1o Fees . . : T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSD 3 Delete TITLE o [(Jchange [ Addition
NAME - ‘| TORRES, PEDRC NAME
STREET ADDRESS | 9200 8. DADELAND BLVD., STE. 603 STREET ADDRESS
Ciry-Sr-2IP MIAMI, FL 33156 CITY-ST-2IP
TIMeE TD 1 Delete THE [ change [ Addition
NAME TORRES, SARA G NAME
STREET ADDRESS | 9200 S. DADELAND BLVD., STE. 603 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33158 CITY-ST-2IP
TiLE ] Delete THLE [Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P o cTy-s1-2p st - -
TTLE [ petete (13 O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS . .
CIFY-ST-2IF - CITY-ST-2IP
TILE [ Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TALE O Detete TME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-1P CITY-ST-2IP

12, | hereby certifg that the information supplied with this iilin(? doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation of the raceiver or trusiee empowered 10 exe

changed, or on an anac%ss, with ajf o
SIGNATURE: ‘

SIGNATURE ANC TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

is report as reguired by Chagter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11

empowerad. .
A% _
%ﬂﬂff 04~ 0% 30482 (~00d0

Daytme Phone #




