Apr.29. 2005, 1:12PM o ZCASA Y HOGAR MORTGAGE FILED

FRAVIVEV I o V) LY rl{OFl I wWYWinirwimMAail ION

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P00000036910 Secretary of State

1. Entity Name .
TORRES KEYSTONE INC. 05-02-2005 90983 023 ***150.00

Princlpa\ Place of Business Mailing Addrass
G660 W. 13 AVE, 6660 W. 13 AVE.
HIALEAH, FL 33010 HIALEAH, FL 33010
ST [ IR RDTER SR SRR EOn
Sulte. Apt. #, sic, Suite, Apt. #, e1c. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Appliad For
655-1000232 Nat Appliceble
Zip Country o Country 5. Certificate of Status Deslred O $8.75 Additional
' Fee Pequired
6. Namwe and Address of Current Regiatared Agent — — "} ° T T — —t—Name and Address of New Registered-Agenl - — - — —

Name

RODRIGUEZ, AUGUSTO
6660 W. 13 AVE. Sweet Address (P.O. Box Number Is Not Acceptable)

HIALEAH, FL 33010

City FL Zip Code

8. The above named enthy submits this statemant {or the purpose of changing ite registered office or registered agent. or both, in the State of Porida. | am famitiar with, and accept
the otligations of registered agant.

SIGNATURE

Signatuee, typad of priaied nama of regratared sgent and ude if sppliceble. (NOTE. Rageiarea Agant slgnan,rg rgquargd whan reinpsting) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBo
After May 1, 2006 Fea will be $550.00 Trust Fund Contritution, O  Addedto Fees
10, {JFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelets TTLE [ change [} Addition
NAME RODRIGUEZ, AUGUSTO HAME
STREET ADCRESS | €660 W 13 AVE STREET AQDRESS
CITY-$7- 2P HIALEAH, FL 33010 CiTY-§T-2IP
TLE 3 Delere THLE D ) Dlchange  [Zraddition
NAME Hae Nunez, Maritza
STREET ADDRESS sweEracoRess | 6660 W, 13 Ave.,
CIFY-ST-2P CITY-ST-21P Hialeah FL 33010
me ). .. . _ Blogats . - Jme — _ . _[Ocrane_ [ addition.
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-5T. 7P CITY-51-2IP
LE ] Defera TILE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§1- 2P GITY-ST-2P
TLE [ Detete 1M [ Changs [ Addition
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITY~ST-20P . GITY-51- 7P
it 7 Detere TLE ' Olchange [ Addition:
HANE . NAME
STREET ADDRESS : STREET ADDRESS
CiTY- 5T- 2P CRY-ST-HP

12. | nereby certity that the information supplied with this fling doas npt quality for the exemption stated in Section 119.07(3)(1), Porida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal etfect as if made under oath: that | am en oflicer or director
of the corporation or the receiver of tustée empowerad 10 @xecute this rapert ea raquired by Chapter 607, Florida Statutes: and that nsy name appearg in Block 10 or Block 11 i
changed, or on an sttachment with an ress, with gfl like empowered.

Augusto Rodriguez 4/29/05 786-251-8167

EIGNATURIEAND TYPER OR PRINTED NAME OF SICHNG OFPICER OR DIRECTOR Dain Oaytna Phones

SIGNATURE:




