-

ANNUAL REPORT (AR)

<2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # Po0000005268

1. Enfity Name

TORREYINKQ, INC.

Mar 30, 2005 08:00 AM
Secretary of State

Mailing Address

1150 NW 72ND AVE
555

MIAMI FL 33126

Principal Place of Business

830 SOUTH MIAMI AVE.
MIAMI FL. 33130

2. Principal Place of Business 3. Mailing Address

I Il

NI

I

Suite, Apt. #, e,

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

Suite Apt. #, elc —- 1st MOORE CR2EC34 (10/04)
City & State "' Cily & State 4. FEI Number "Apphed Far
o 65-0973083 Not Applicable
Zp Country ap Country &. Ceriificate of Status Desired O $8.75 aadiional
B o Fee Required
6. Name and Address of Current Reglsterad Agent e 7. Name and Address of New Ragisterad Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

the abligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purposa of changlr‘:g }ts reéistéred office or registered agent, cr both, in the State of Florida. ! am familiar with, and accept

Signalutg, lypod o prmled nama of registered agent and tlé if appleabls

fN@ifE— ﬁ‘sg:‘;lh!a\-i Agent signalura required when reinstaling)

GATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2005 Foe Will Be $560.00 . .

Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. T Added to Fees

ADDITIONS{CHANGES 10 OFFICERS AND DIRECTORS IN 11

10. T~ OFTICERS AND DIREGTORS I

i PV [ pelete HTEE [ change [ Addition
NAME TORRE, OMAR R NAME

SIRECT ADDRESS (830 SOUTH MIAMI AVE. STRLET ADDRESS

CIry ST-ZiF MIAMI FL 33130 _ CUY-51- 70

nie 8T . 3 Delete NILE 0025061 4 [ change [ Addition
NAME TORRE, LORENA NAME N3¢ I HE-A0024-01 5 15000

STREET ADDRESS | 830 SOUTH MiAMI AVE. STREET ADDRESS R i o 150,00

cry-§i-2p | MIAMI FL 33130 _ . CITY-SI- 7P N

I ] Delete hHE (] Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CliY-$1-21pP CITY-S1.21P

NTLE O petete THLE Clchange [ Addition
NAME NAME

STRECY ADDRESS STRLETADDRESS

CIiY-8T-21p CITY-ST-21P

TILE [J Delete TITLE Ochange ] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIvy-s1-2IP __ _Romeste

TILE O pelete WL O change T Addition
NAME NAME

STRLET ADCRESS STREET ADDRESS

GIY-§1-2P CiFY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowersd ta exccute this report as required by Chapter 607, Florida Statutes, and that my name appears it Block 10 or Black 11§

changed, or on an aﬁacl@i:vih an address, with all other like empowered.
SIGNATURE: O~ &my Tore

2-27-p

30T G9¢-133

SIGNATURE AND TYPED OR PRINTED

L

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Baytime Phone +




