2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , _ ~ FILED

DOCUMENT # PO2000031740 Apr 16, 2005 08:00 AM
N

*- Enty Name Secretary of State
TORRES & SON LAWN SERVICE, INC,
Principal Place of Business i Mailing Address
5766 S.W. 149 PLACE - © . B766 S.W. 149 PLACE
MIAMI FL L3193 . MiAMI FL L3183

Suite, Apt #, et _ _ Suite, Apt #, elc. 15t MOORE CR2E034 (10!04)

City & State ) City & State 4. FEI Number Applied For

51-0453208 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired I} $8.75 additional
) Fee Required
6. Name and Address of Current Regislered Agent ] ] _7. Name and Addrass cf New Regislered Agent

Name

g?ﬁ%ﬂga'l I?EQSFI-[?IEEACE Street Address (P.C. Box Number is Not Accepiable)
MIAMI FL 33193

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE _
Sgnatura. typed o pronled nama of registared agent and tile f applicable (MOTE Registerad Agent sigralute reguared when rainstaring) DATE
* FILE NOw! FEE IS $150.00 " e $. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ' Trust Fund Contribuion.  T]  Added to Feus

Make Check Payable to Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE PSTD - 7 Delete TTLE [ Change ] Addition
NAME TORRES, ROSENDC - NAML
STREET ADDRESS | 5766 S.W. 149 PLACE STREFT ADDRFSS fil OGOEGSe] T
CITY-ST-2P MIAMI FL L3183 . CITY - ST-2IP A TERAIS-RO0RT 029 1500
TIiLE 3 Celete (il [3change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-St-2IP CHY-ST-2I8
IIE ™ pelete HTLE I Change ] Addition
NAME NAME
GIREET ADDRESS STREEE ADDRESS
CITY-SI-2IP CIY-SI. 2P
TITLE O pelete et ] Changa  [] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2IF CITY-51- 2P
TiTLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SE 2P
TOLE 7 pelete T1LE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-ZiP I CITY-ST-2IF

12. |1 hereby cerﬁﬂhﬂ( that the infermaticn supplied with this ﬁling does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further cerhfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer er director
of the corperaticen or the receiver or trefbe empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attach jth ddress, with all other like empowered.

SIGNATURE

Lsev oo 75 Lol y/x‘xé,r jor-387-%478

PED OR PRINTED NAME CF SIGMING DFFICEH DR CIRECTOR Daco Daytrme Phona #




