2004 FOR PROFIT CORPORATION

~ ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P01000036314

1. Entity Name

TORAL'S GARAGE. DOOR SERVICES, INC.

ecretary of State

04-05-2004 90062 016 ***150.00

Principal Place of Business

14070 SW 160 TER
MIAMI, FL 33177

Maifing Address

FELX G TORAL
14070 SW 160 TERR
MIAM, FL 33177

- 94043635

A 0 0 O

01092004  No Chg-P CR2ED34 (10/03)

4. FEI Number Applied For
75-3053156 Not Applicable

5. Certificate of Status Desirad O $8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agent

.

TORAL, FELIX
14070 SW 160 TER
MIAMI, FL 33177

the obligations of reglsterad agent.

/
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida, | am tamiliar with, and accept

L typed of printed name of ragistered agant and title f applicable

(NOTE: Ragrstered Agent sigrature required when reinstating} DATE

FILE NOWNI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Faes

10. OFFICERS AND DIRECTORS

|

TILE P

NAME TORAL, FELIX G

STREETADCRESS | 14070 SW 160 TER

CITY-ST-20P MIAMI, FL 33177 -

TINLE

NAME

STREET ACDRESS
CITY-ST- 2P

LIME e ez - - - - p—— —_—

NAME
STREET ADDRESS
CITY-ST-2Ip

TILE

NAME

STREET ADDRESS
CITY-57-21P

THLE -
NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-1P

indicated on this report or supplemental report is true an:

changed, or on an attachment wiWe
SIGNATURE: : A

12. | hereby cert‘rg that the information suppfied with this filing does not qualify for the exemption stated in Section 113,07(3)(j}, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~ BIGRA

RE AND TYPED OR PRINTED NAME oﬁ’mﬁmm OFFICER OR DIRECTOR

( SAhG - Z)}fg—fa;a

Date Daytima Phone #

PR



