2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 14, 2003 8:00 am

Nt 2o04n |

DOCUMENT #

1. Entity Name

P01000021277

TORINO ENTERPRISES, INC.

Secretary of State

01-14-2003 90068 005 ***150.00

AY

Principal Place of Business
3015 8. OCEAN BLYD. 8D

HIGHLAND BEACH FL 33487

Mailing Address
3015 S. OCEAN BLVD. 9D

HIGHLAND BEACH FL 33487

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

L

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For
65.1097141 Net Applicable
i Count Zi it
Zip ountry P Country 5. Certificate of Status Desired O $8.75 Addlt:onal
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e T . . . _ - _ | .Name
: TS e h:z—:n‘:-h"‘:?__—;—,\::ﬂ'*‘:———»‘&m—;-%xa‘___ N ] i e P S R = i s
- S e e i Rt ! i Sl SR . S o H
KARC'NELL’ BERNARD Street Add (P.O. Box Number is Not A table) '
. ree ress (P.Q. Box Number is Not Acceptable
3015 S. OCEAN BLVD. 9D :
'HIGHLAND BEACH FL 33487
‘ o City FL | ZrCoce

[* the obligations of registered agent.

:8," The above named entity submits this st

or the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

sianatuRe ;

Signature. typed or printed name of registered agant and title if applicable.

(NOTE: Registared Agent signature required when reinstating) DATE

§ FILE NOWII FEE IS $150.00 0. Elact I, ‘ '
= . ‘Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coﬁfr?bution. ? fgi.e?i(i)ohl’l:i: °
Make Check Payable te Florida Department of State
10. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Delets e [J Change 7 Adgiton | &
NAME TORINO, THOMAS NAME =)
STREET ADOReSs | B214 SW 14 CT STREET ADDRESS 3
cey-st-z¢ | N LAUDERDALE FL 33068 CITY-ST- 2P 2
o
TITLE O pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIFY-ST-21p
TITLE 7 Detete TITLE {J Change [ Addition
_NAME - T — e s e M NAME e S e e e P e ey e L) . = =
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Deiete ITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE P e "1 Delete TLE [ Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP ]
12. | hereby cerlify thatthe information supplied with ths ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certily that the information

indicated on this report or supplemental report i
of the corporation or the recsiver or tr
changed, or on an att

e and accurale and th

shall have the same legal effect as if made under oalh; that I am an officer or director

eport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

2 _THRY /- 0-63 IH-T029937
Date U R ey oy

ke emowerad.
SIGNATURE: X ¥ = L’C@Z@}é\@%m

SIGNATUAE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




