2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

e

| DOCUMENT # P02000690350
1. Entity Name

JAIME L. TORRES, P.A,

Principal Place of Buslneéé .

1101 BRICKELL AVENUE SUITE 1001-§
MIAMI FL 33131

_ Mailing Address
1101 BRICKELL AVENUE SUITE 1001-§

MIAMI FL 33131

2. Prncipal Place of Business

3. Mailing Address

FILED

Mar 31, 2005 08:00 AM
Secretary of State

lllmll

Il

|

|

I

T

1101 BRICKELL AVENUE SUITE 1
MIAMI FL 33131

Suite, Ap‘ #, ele. S‘Jhe, Apt ¥#, elc 18t Moo'HE CR2E034 (10104)
City & State _ - City & State 4, FE! Number Apphied For
74-3100664 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 "‘,ddmonaj
Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Ragistered Agent
T ’ Narne '
TORRES, JAIME L ‘

001-S

Street Address {P.0. Box Number is Mot Acceptable)

Cily

Zip Code

FL

the obligations of registered_agent.

SIGNATURE —

8. The above named entity submits this statement for ihe putposa of changlng its registered office ar registered agent, or bolh, in the State of Florida. | am Tamiliar with, and accept

Signature. typed o ﬁnnlad;a?n of registerad agant ang Wffe f applicabla

[NOTE Regisieted Agent signature raquired whan remstating) ‘ DATE

 FILE NOW!! FEE iS $150.00
After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Flotida Department of State

9. Election Campaign Financing

Trust Fund Contribution. [ Added

$5.00 May Be

to Fees

10. OFFICERE AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

1 o) [ este WIE i " [Johange [T Adddion
NAME TORRES, JAIME L L NAME

STREET ADDRESS | 1101 BRICKELL AVE STE 1001-8 STREET ADDRESS

Civy-S7-71P MIAMI FL 33131 CITY S1-2IP

[ITLE TLE Change Rddition
e 13 pelete L e LeRRIRID [ change (3

STRECT ADDAESS STREETAGORCSS N AL ADE-B0010-001 150,00
Cilt-s1-2P CITY-ST- 7P

TE [ Celete -~ TILE [ change [ Addilion
NAME ! NAME

CTREET ADDRESS STREE] ADORESS

CiTy-S7-2P IFY-ST1- 2P

LTLE [ Deleie Tmite [T] Change  [] Addition
NAME ! NAME

SIREFT ADDRFSS STREE) ADDRESS

CiTy. §1-2IP CITY-5T-7F

TILE - ) [T Gelete g mr [JChange L[] Addition
NAME NAME

STRFET ADDRESS SIREET ADDRESS

CITt-ST-2IP CITY-8T. 2P

e [T pelels IIE [ Change [ Addlition
NAME w MNAME

SIRFET ADDRESS SIRECT ADDRESS

CITy-ST-2IF CITY-§T- 2P

changed, or on an attachment with an address, witl

SIGNATURE:

indicated on this report or supplemental report Is true an.

&l ather like empowered

12. { hereby cerlify that the information supplied with fhis ﬂling doses not qualify for the exempticn stated in Section 119 07(3)(N), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as if made under oath; that [ am an officer or direcior
of the carparation or the receiver or trustee empowered o execute this report as recuired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block [1if

D3ax  FX 6T 94O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

T s Baytena Phoaa ¥




