-25U4 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000005268

1. Entity Name

TORREYINKO, INC.

Principal Place of Business

830 SOUTH MIAMI AVE.
MIAML FL 33130

Mailing Address
1150 NW 72ND AVE
555

MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90312 034 ***150.00

AW W e - -

IAE A

Suite. Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
. 65-0973093 Not Applicable
i - I = ) Zi - - LI - - . et
ap Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORRE, OMAR R’ o
7501 E. TREASURE DR,, APT. 5H
N. BAY VILLAGE FL 33141

Street Address (P.O. Box Number is Not Acceplabte)

. T

City

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prmted name of registered agom and title if appiicable

(NOTE: Ragistared Agent signalure required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

nt
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PV [ Delete TILE [ Change [ Addition
NAME TORRE, OMAR R NAME
STHEET ADDRESS | B30 SOUTH MIAMI AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-7iP
TITLE ST O detete TITLE [ change [ Addition
NAME TORRE, L.LORENA NAME
STREET ADDRESS | 830 SOUTH MIAMI AVE. STREET ADDRESS
oTv-si-2P | MIAMI FL 33130 CiTY-ST-2P
TITLE O Detete TITLE [ Change [ Audition
HAME i s e 2 , — . NAME . - ) .

TSTREETADDRESS | | T T - e e e RS T ALURESS - SRS — e
CITY-5T-2IP CITY-ST- 7P ‘
TITLE [ Dejete TITLE [ Change  [J Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TLE 7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete TITLE [IChange  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-70P CITY-ST-2P

12. | hereby cerlify that the inf
indicated on this repol
of the corporation or
changed, or on an

SIGNATUREA X .

ation supplied wit

ith an addtess, withall other like empowered.

Omne Tosre

is filing does not gualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supplemental report is the and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i % or trustee empoweled to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

3ol B0/ 7747532

Qm{v;as AND TYPED OR
b

INTED NAME OF SIGNING OFFICER OR MRECTOR

Daie Daytime Phone #




