FILED

FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (7 2 ()04 6

1. Entity Name

ANGELO TOREES & Sons - QNNTWN BROWARD BVES

Secretary of State

05-19-2003 90211 031 ***150.00

&

iNC -

2. Principal Place of Business 3. Mailing Address
440 W, BROWNNED BLVO.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number Applied For
'ﬁ)(y‘( LWO?@DRLK , ?l’ . ?70 - ol. bqg, S Not Applicable
Zip Coufir Zip Country ” " $8.75 Additional
ggg‘ 2 mg Y 8. Certificate of Stalus Desired O Feo Requited
7. Name and Address of Current Registered Agent
Name
Street-Address (P.O Box-Number i3 Not-Acceptable)——  ~— - ————= =~
City F L Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturae, typed or printed name of registersd agenl and title it applicable. {NOTE: Registered Agenl signature 1equired when reinstaling} DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added fo Fees

10. — " OFFICERS AND DIRECTORS
e rlgsienNT

NAME qivbee T TORRES

STREETADDRESS | G 1g LAKE SERENA D&

CIY-S1- 2P goch, daTen, FL. 33490

TILE e - PLES 10BNT

NAME ANGELO TORRES

STREET ADDRESS AL LG sEen ~ (1,9

CITY-ST-21P pock faton| , 1. 13460

TITLE SeCfeTif
NANE QL eERT ToklEs
STREET ADDRESS | Qlp[ 2. LAKE SERENA OL.

om-stze ok AN P 3240 .

TITE TREASWLER

NAME thg,o TORH—W

STREET ADDRESS | G\ 2 LAKE SEZENA oR.
CITY-ST-2P bocH MTD‘\SI. FL ET U

TITLE

NAME

STREET ADDRESS
CITY-57-4P

TITLE

NAME

STREET ADDRESS
CIy-8T-2IP

i6n gupplied with this lling does not qualify for the exemplion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
legdental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ere execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or on an

ANQELO TORRES a8 2005 (d54)45-0400

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #

12. | heredy cerlify that the inform
indicated on this report or su,

CR2E0348 (12/02)



o WuUoM 1T MAH owoe{qd

Tue REASON Wi me u.ﬂ& FORM 18 NG SUBMITTED

LATe IS BecAuse AT TAS_ CuRZenNT TME TWS sulltOiNg 15 Undelk

CoNSTEMCTION - ANY T Al UNABLE O ZECEIVE ML CUPLENTLY.

_TUANK Q/‘//, P,

Y > -
.7&/

ANGELD TORRES




