“2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) Apr 04, 2005 8:00 am

DOCUMENT # P03000050418 ecretary of State
1. Entity N:
ity Name 04-04-2005 90067 004 ***150,00
ANA MARIA TORRES, P.A,
Principal Place of Business Mailing Address
7471 NW 167 TERRACE 7471 NW 167 TERRACE
IIERAMINMERm
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, elc. Suite, Apt. #, elc. 15t Mé(SHE— CR2E034 (10/04)
City & State City & State 4. FEI Number ) Applied For
AP-PLIED FOR Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i'g(i‘{;?:;‘t”f' o
&. Name and A—d—dress ;I-Cu;a_ﬁ; He_c;;-.ter.ed VAgerrnr - _-i—' Name and Address of New Registered Agent
T - Name )
;gﬁﬁﬁ%ﬂ'f ‘?%’? %QEI:CE Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33015-4150
I {
=, . : - City Zip Code
£ FL |

8, The abova named enflity submits this fiatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons'oi registered agent,

| !

SIGNATURE

Signature, lyped o printed name m#gmterud agent and utle if applicabk {NCTE. Regisieted Agent signatute lequired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

Check Payable

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DP O elete TITLE [TJ Change  [] Addition
HAME TORRES, ANA MARIA HAME
STREET ADDRESS 7471 NW 167 TERRACE STREET ADDRESS
CITY-ST-2P MIAME LAKES FL 33015-4150 CITY-S1-2P
ME & O pelets TILE [CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
J-CIV=S1 AP - | —— - - S CITY-ST1-2IP _ ) o
TITLE O petete 1TLE [ change [ Addition
NAME NAME
SIBEET ADDRESS - - - o PRI - -} SIRCET ADDRESS -
CITY-S1-2IP CITy-s1-7IP
TILE J Deete TILE [ Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P ) CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-S1-2P
{ILE [ Detete TILE [Jchange  [] Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119,07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & }zwz‘fﬁfa ANp MARIA “TORAES 41)p5 /355 )7/0 -6910

(GNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date ytime Phone #




