2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- FILED

DOCUMENT # P02000029222

1. Entity Name

TORREMAY CORP.

“Feb 10, 2005 08:00 AM
Secretary of State

Principal Place of Business

8421 NW 140TH STREET
SUITE 3509
MIAMT LAKES FL. 33016

.hﬂ_gﬁling Addrass

8421 NW 140TH STREET
SUITE 3508
MIAMI LAKES FL 33016

ll

IS

I

I

MM

2. Pricipal Place of Business _ 3. Mailing Address
Suite, Apt. #, alc. I - a.ﬂl'é, Apt. ¥ aic 15t MOORE CR2E034 (10!04)
City & Slate - City & State — 4, FEI Number [ [Applied For
30-0056930 [ INot Applicable
Zip Couniry zp Country 5. Certificate of Stams Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registerad Agent
T T Name 4
-Brg; 1RE?NLﬁ rig'ﬁ:l SS%-%%E?F Street Address (P.0. Box Number is Not Asceptable) -
SUITE 3609 _ = =
MIaAMI LAKES FL 33016
Ciry FL | Zip Code

8. The above named entity submits this stalement for the buspose of chan ging Tis registered office or registéred agent, or both, in the State of Fiorida. [ am familiar with, and accept

the cbligatnons of registered agent.

SIGNATURE

Signalute, typed of prnted nama of registared ageni and tike i appicable

© PIONE Rogistared Agent sigrature fegquimd when rinstatng)

DATE

FILE NOW!H! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

9, Election Campalgn Financing  $5.00 may Be

Make Check Payable to Florida Department of State TrustFund Contribuion. [ Added to Foes
10. GFEICERS AND DIRECTORS | KER ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 14

1L PD S (T oerete ™Mz [Jchange [ Addttion
NAME TORREBLANCA, SERGIC AME

SIRELT ADDRLSS [ 8421 NW 140TH STREET SUITE 3508 STREET A0DRESS

CITY-§7-2P MIAMI LAKES FL 33016 OFY-ST. 7IF

TIILE STD - " T Delete e MONa223108 [Tchenge 7 Addition
NAME TORREBLANCA, MAGALI HANE DE;‘% 0 05~ BD:R ~122 15000

STRECT ADDRESS | 8421 NW 14GTH STREET SUITE 3509 SIREET ADDRESS

ore.§1-2r [MIAMI LAKES FI_ 33016 CITY-§7. 2IP

e o o [T Delete i O Change [ Addilion
NAME NAKE

STROFT ADDRESS STREEY ADDRESS

CITY-S1.2P S-S 2P

THLE o T Delete e [Johange [ Addilion
NAME NAME

STREET ADBRESS i STREET ADDRESS

CITY S7-21P CITY-ST- 2P

HTLE I petete FiLE O change [T Addition
NAME NAME

SIREET ADDRESS STRELT ADDPESS

CiTY ST-2iP CITY-S1- 2P

1L - Elveste  § wnr . Ol change [ Addition
NAME H NAME

SVREET ARDRESS STREET ADDRESS

CiTY.-ST-2iP CITY 3T-0F

12. | hereby certify that the infermation suppliad with this fling does not quafi;
indicated on this report or supplemental repert is rue and accurate and th

changed, or on an attachment with an address, with all ofher like empowered.

SIGNATURE: S2r7i0 Torreblacs

Pl

the exemption stated in Saction 119.07(3)(7), Florida Statutas | further cerlify that the infarmation
i ! v signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the carporation or the [aceiver of trustee empowered to execute this repdryas raquired by Chapter 807, Flotida Statutes, and that my name appears in Block 10 or Black 11 if

7

SIGNATUAE AND TYPED CR PAINTED NAME OF $IGNING OFFIQER OR DIREQTOR

(.?Mj $1£293-2 |

Daytrne Phorns 7

02- 83-08
Fata




