2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) . FILED

DOCUMENT # P00000036910 .
DOCUR Jan 23,2006 08:00 AV
TORRES KEYSTONE INC. Secretary of State
Principal Place of Business 4 . Malling Address
6660 W. 13 AVE. 6660 W. 13 AVE.
o IV MRATRATHMT
2. Principal Place of Busiress 3, Mailing Address
Suite, Apt. #, elc. ] Sulte, Apt #, etc. 15t MOORE CRoE034 (10/04)
City & State City & State 4. FEI Number Appiied fFor
65—? 000232 Not Abplié‘at!
Zp Country Zip Country 5. Certificate of Status Desired [ ?i-gg l‘:\i?ggk’“al
6. Name and Adedrass of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name
gg%ﬂﬁU%ZA{\IEFiUSTO Street Address (P.O Box Number is Not Acceptable)
HIALEAH FL 33010 '
City FL ‘ Zip Code

B. The above named entity submits this siatement for the purpose of changing its registated office or registered agent, or both, In the State of Florida.” | am famillar with, and acoey
the obligations of registered agent,

SIGNATURE i _ :
Signature. typed or prnred name of registeted agent and tile 1 applicable {NOTT Registered Agen signatwe tecured when msialing} ) - DATE
' T N )
Aft H;E %0\::}'65 gE E‘ftfs Isgsg“ggo.oo 3. Election Campalgn Financing $5.00 May &
er May 1, ce Will Be TrustFund Contbution. [ Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PD [ Delete KuE [ Change [ Aat
NARE RODRIGUEZ, AUGUSTO HAME -
STREETADDRESS [BBE0 W 13 AVE SUEHET ADGRESS r,_ }%GQESHJ?}%%IB .
Giv-si2 |HIALEAH FL 33010 ST 01/26/0b-B0027-025 150100
TiLE - T pelete e O Change [ it
NAME NAME
STRECT ADDRESS SIREF] ADDRESS
13y 57-1F eiry-53- 7iP
e 1 Delete Ttk [ Change [ A
NAME NAME
STRZET ADDAESS STRELT ADDRFSS
CaTy- ST B ity 3i- 2k
TiLE 71 Delete e O Change  [Jacr
NahtE i NANE
GIRLET AQDRESS SIREELADDRESS
Liry-§i- 2P CIty-5i- 7P
L 17 Delste TmE [ change [ Ak
Nanie NAMF
STREET ADDRESS STRFFT ADDRESS
CY-S1. 29 Cijy.51- 2P
TikE 7 Delets it o ClChange T4
NAME NANE
STRELT ATDRESS STREET ADDRESS
Ciry-ST-2F Y- S1- P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes T further certify that the informatior
indicated en this report or supplemantal 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 diraci
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Staivtes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE: //Zg,,m Augusto Rodriguez JAN & ( 2005 786-5863218

stérﬁwnzfnn TYPED OR PRINTED NAME OF SIGNING OFRICER DR DIRECTCR Data Davime Phora 4




