2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000036910

1. Entity Name

TORRES KEYSTONE INC,

Principal Place of Business

1411 W 42ND PLACE #5
HIALEAH FL 33012

Maiiing Address

1411 W 42ND PLACE #5
HIALEAH FL 33012

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90054 034 ***150.00

|

O

2. Principal Place of Business gze - 3. Mailing Address and .
sir) W0 L2 SpeeT | jets) ot 227 SherE
Suite, Apt. 4. etc. Suite, Apt. #, ete. MOORE CR2EN34 (1 1/03
City & Stale ;/_ty & State 4, FE! Number Applied For
S BLE £ A ; ' E A Fi 65-1000232 Mol Applicable
Zip ooy Zip Counny p . $8.75 Additional
'§§ /2 US j Z) 0/;2 US 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

VALDES, NIVALDO'
1411 W 42ND STREET
HIALEAH FL 33012

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

_sthe obfigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its reqistered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prrted name of regrsiared agent and trle f apphcable.

(NQTE. Registered Agen| signatura requirsd when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11

(1 belete TTLE [7 change [ Addition
NAME VALDES, NWALDO NAME
STREET ADDRESS | 1411 W 42ND STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-7IP
TME sD {3 elere TILE =D o E} Change  [7] Addition_
NAME RODRIGUEZ, AUGUSTO NAME QD'D@ ‘G UEZ A UG L:J_S_ , e i }
STREET ADDRESS | 340 WEST 19TH ST #6 sreerannss | ollo (A, 13 AVE - o
crv-s-zP  |HIALEAH FL 33012 CITY-S1-2IP HH’(L.EAH“ Fi.. 3320/0 o
TIMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE ] oolete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
THLE O] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GHY-ST-21P

12. | hereby certify that the information suppliec with thig
indicated on this report or supplemental repg
of the corporation or the receliver or trusleg
changed, or on an attachment with an agd

SIGNATURE:

rng does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information

and accurate and that my signature shall have the same legal effect as if made under cath: that { am an officer or director
fl to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
al! cther like empowered.

Mvar oo Varses

SIGNATURE AND TYPED R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

3/ ol (7rL) #ez .7344:1

Daytime Phong #




