e

SIGNATURE e

e o prnted name of registared agent and Lile i applicable.

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28, 2005 8:00 am

DOCUMENT # P02000052593

1. Entity Name

LATORRE BEST HOME, INC.

Pnncipal Place of Business

6260 SW 19TH 5T
POMPANO BEACH, FL 33068

Mailing Address

6260 SW 19TH ST
POMPANO BEACH, FL 33068

2. Principal Place of Business

3, Mailing Address

Suite. Apl. #, elc.

Suite, Apt. #, elc.

ecretary of State

(04-28-2005 90188 028 ***150.00

14004472

AR

3284 N. STATE ROAD 7
FORT LAUDERDALE, FL 33319

Street Address {P.O. Box Number is Not Acceptable)

03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
55-0789870 Not Applicable
Zio Couniry e Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NOFIL, JOSEPH K PA

City

FL l Zip Code

ihe obligations of registéred dgent.
3

8. The above named entity sub[nils this staternent for the purpose of changing its regisiered office or registared agent. or boih, in the State of Florida. | am familiar with, and accept

{MOTE: Regrstered Agenl signature recuived when renstabng)

DATE

3y

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campatgn Financing
Trusi Fund Centribution

$5.00 may Be

Added to Fees

10. QOFFICERS AND DIRECTCRS 11. . ADDITIQONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TINLE PSTD [ ceiete e [ Change (3 Addition
" NAME BAIGORRIA, ROLANDOC MAME
STREET ADDRESS | 6260 SW 19TH ST STREET ADDRESS
[~ CITY-87-2IP POMPANO BEACH, FL 33068 CHY-ST-2IP .
" TMLE ’ [ Delete TITLE rfa /yf 5 O Change Milmn
NAME NAME Vice prf"jld—-gl i
STREET ADDRESS L STREET ADDRESS LO L/ | 51—-
oIFY-§1-28 o OITv-51-29 %Y SANO A _3306K .
THLE 7 Delete TLE : L ’ (O change {3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-2ZP
THLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
me [ oelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P P CITY-51-2P
e O ppfe HILE Clchange 2] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIv-ST-2P CITY-ST-2P

12. I hereby certify thal the information supplied wi
indicated on this report or supplemental reg:

¢changed, or on an attachment with an adgfess, with all 2

ol the carporation or the receiver of trustee gmpowered §

SIGNATURE: e

—_—

far the exemnption stated in Saction 119.07{3)(i}, Florida Statutes. | further certity that the information
1 my signature shall have the same legal etfect as it made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

SIGNATURI RINJED IGNINGL OFFICER OR DIRECTOR

Dats DQayume Phona »




