2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2004 08:00 AM _

DOCUMENT # P01000075061

1. Entity Name

TORNON HOLDINGS INC.

‘Secretary of State

Mailing Address

2940 S. MIAMI AVE,
MIAMI, FL 33128

Principal Place of Buginess

2940 5. MIAMI AVE.
MIAMI, FL 33129

DO NOT WRITE IN THIS SPACE

I RLERE AR RN

01212004 No Chg-P CH2ED34 (1/03)
4. FEI Nomber Appied For
65-1129099 Not Applicable

$8.75 Adaitionat

5. Certificate of Status Desired d Fee Requied

5. Naine and Address of Current Registered Agent

SOLARES, IRMA T ESQ.

C/O JORDEN BURT LLP

777 BRICKELL AVE,, STE. 500
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its regislered affice or registered agent, or both, In the State of Florida. | am familiar with, and accepl

Ihe obligations of registered agent.

SIGNATURE

Signatuo. yped or printed n2me of regisiered agsnt and Le # applicable

. e o PP
(NOTE. Regislered Agent signalure raguired when reinatating)

DATE

9. Election Campalgn Financing

FILE NOW!! FEE IS 5150.00 o
Trust Fund Contribution,

After May 1, 2004 Fee will he $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ] ]
THLE D

NAME SOLARES, JOSE J

SIREET ADDRESS | 2940 S, MIAMI AVE.

CITY-ST. 2P MIAMI, FL. 33128

TTLE D

NAME SOLARES, MERCEDES -
SIREETADDRESS | 2940 S. MIAMI AVE.

CIrY-$1-21p MIAMIL, FL 33129

IHLE D

NAME SCLARES, MARID J

STREET ADDRESS | 2840 S. MIAMI AVE.

CiTy-51-2p MIAMI, FL 33129 _

WILE D

NAME SOLARES, IRMAT

STREETADDRESS | 2940 S. MIAMI AVE.

CITY-51-2P MIAMI, FL 33129

TME

NAME

STREET ADDRESS

city - §I-ap . .
TITLE

NAME

SIREET ADDRESS

GIy-51-2p

O UNnonnnE3453 :
H2/02/04-80027-001 150,40

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07{3)()). Florida Statules. | further carlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal slfect as i mada under oath, that | am an officer of diector
of the corparation or the receiver or trustee empowered to axecute this report 2s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blosk 11 if

ent with an address, with all other like empowered,

R (pessioad]) HosE

changed, or on an atta

SIGNATURE AND TYPED DR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

SIGNATURE:
(/

Dale Daytime Prore #

T - -




