2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000025279

1. Entity Name
MAGGIE TORRES, INC.

Principal Place of Business

SSBJA?W 188 AVENUE
FT LAUDERDALE FL 33332

Mailing Address

6331 SW 188 AVENUE
Eg LAUDERDALE FL 33332

Apr 06, 2005 08:00 AM
Secretary of State

us ‘-g
Suite, Apt. #, etc, - . Suits, Apt #, etc. 1st MOCRE CR2E034 (10!04)
City & State i Ciyy & State 4. FEI Number Applied For
) _— _ 51-0450754 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ gese-g;&id;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
gggfgﬁ} T?BGE\?ELIL‘?JE Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33332
City F L Zip Code

B. The above named antity shgmlts'mlsrstatemem for the purpose of changing its r;gistered office or reglstered agent, or both, in the State of Florida, | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature, ypud of gTted name o Iegisterad agant and tile f apphcable

(NOTE Ragislated Agent signature faguired whan renstalmg}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [J  Addedto Fees

Make Check Payable to Florida Department of State

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

s P O pelete 1113 [1Change [ Addition
NAML TORRES, MAGNOLIA NAME

SIRELT ADDRESS (6331 SW 188 AVENUE STREEY ADDRESS

CITY- ST 2iP FT LAUDERDALE Fl. 33332 Ciry-S1- 7P

{ITLE O velete WiLE [} change [T Addition
HAML NAME WOOOD2Ee961

STRECT AQDRESS STREE] ADDRESS 0406/ 00~-80005-015 150,00

oY 51219 OITY-51- 7 ’

TILE 3 Delete e [ Change [} Addition
NAME NAME

SYRIET ADDRESS STREET ADDRECS

CITY-S1-2P oY -51- 2P

ML 3 belete THLE [ change ] Addition
NAME NAME

SYREET ADDRESS STREET ADNRFSS

CITY ST-2iP QITY SE- 7P

TITLE 7 Delete TTLE CJchange [ Addition
MAME NAME

STRFET ADDRFSS STREET ADNRFSS

CITY-81-2IP CHY-S1-7IP

TITLE [ Delete TMLE [ change  [3 Addition
NAME MAML

STREET ADDALSS STRELT ADDRESS

CITY- ST-21P I CiTY-S51.2IP

12. 1hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trua an

accurate and that my signature shall have the same Jegal effect as f made under cath; that | am an officer or director

of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florjda Statutes, and that my name appears in Block 0 or Block 11 if

S{GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all other like empowere;/ §/4
SIGNATURE: MAiwhe Tomes ) epde /015 C/X’ii& s

A Ype

Daytime Phanu ¥




