2004 FOR PROFIT CORPORATION FILED
ANRUAL REPORT (AR) ‘ Feb 06, 2004 8:00 am

DOCUMENT # P01000086931 Secretary of State
1. Entity Name
02-06-2004 90020 014 ***158.75

TORA TRADING, INC.
Principal Flace of Business Mailing Address
6971 W. SUNRISE BLVD., STE. 104 6971 W. SUNRISE BLVD., STE. 104
PLANTATION FL 33313 PLANTATION FL 33313

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 1 1’103)

City & State City & State 4, FEI Number Applied For

65-1136801 Not Applicable
Zp Couniry ap Gourtry 5. Certficate of Status Desired W $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= oo = s e = - ET R Gy NN e e

NORMAN PATRICIA
13390 NW 11 LN, _ Stregt ffdfe Uﬁg%t_h%w Acge bﬁe) De. .

SUNRISE FL 33323

Y PuaNTHTION FL | “83%24

B. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and iitle it applicable. (NOTE: Registerad Agent signature requirad when reinsiatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PT 5 Delete TITLE [ Change ] Addition
NAME FIGUEIREDO, MARCO NAME
STREETADDRESS {9771 NW 10 ST STREET ADDRESS
CITY-3T-2IP PLANTATION FL 33322 . CITY-57-2IP
TITLE Vs 3 Delete TILE I Change ] Addition
NAME FIGUEIREDC, MARCO NAME
STREET ADDRESS | 13390 NW 11 LN STREET ADDRESS
CITY-ST-2IF SUNRISE FL 33323 CiTY-ST-ZIP
TILE 3 Delete TLE D Change [ Addition
~MNEME = —- AT e s e e b - - - ——— NAME: — - - - ) . . —_————— =
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-2IP
TIE [ oelete THLE (3 Change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1F ' CITY-ST-2IF
TIME [ pelate TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 7 Detete TMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | heraby certify that the information supplied with this filing does not guali the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tryg-and accurate at my signature shaltfave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste Jewered to execyl is report as required, ey Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with a L with all oihe/r' empowered

&L /0‘/ (254) 585-030

= o
SlCit:}TﬂRE AND TYPED WE}J NAME OF SIGNING ynczn OR DIRECTOR Date Daytime Phone #

SIGNATURE:




