2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # P03000025279 ecretary of State
1. Entity Name
04-14-2004 90047 042 ***150.00
MAGGIE TORRES, INC.
Principal Place of Business Mailing Address
6331 SW 188 AVENUE 6331 SW 188 AVENUE (78, 310 70 N1 17
FT LAUDERDALE FL 33332 FT LAUDERDALE FL 33332
us Us . ]
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03}
City & State City & State 4. FEI Numbgr 75 Applied For
5 / -0 4 5_075"7/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggqlﬁ?ed;“o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" " 'TORRES, MAGNOLIA T T M
6331 SW 188 AVENUE Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33332
City FL Zip Code

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

SIGNATURE
Signatuie, typed or pimiad name of registered agent and sitle if appicable. (NOTE: Ragistereq Agent sigrature required when reinstatng} DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. & Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 11
TITLE P . [ Delete TITLE [ Change [ Additien
NAME TORRES, MAGNOLIA . NAME
STREET ADDRESS 6331 SW 188 AVENUE - STREET ADDRESS
CiTy-S1-2IP FT LAUDERDALE FL 33332 CITY-57-2IP
TITLE : [ Detete TITLE * [ change [ Addition
NAME NAME N
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TIRE [ Celete TITLE . [ change [ Addition
NME e R (.- SN S e .
STREET ACIDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-$1-2IP
TITLE . O Detete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE ] Delete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE £ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on tfzis repart or supplernental 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
of the corporation or the receiver or frustee 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 atlachment with an address, with g} other like empowered.
S,

SIGNATURE: %W/Wéc &N 9%/0‘/ FT 934 FP29

sluu&&ﬁ_emn TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dade / Daylime Phone #




