2005 FOR PROFIT CORPORATION’

ANNUAL REPORT (AR) | FILED

DOGCUMENT # PO3000071148 - Apr 19,2005 08:00 AM
1. Entiy Neme - Secretary of State
TORRES CLEANING SERVICES, CORP.
Principal Place of Business _Z— . . - Mfiling Acﬂ:i—r'eés i
7401 NW 85 5T #104 7401 NW 85 ST #104
TAMARAC FL 33327 - . TAMARAC FL 33321
i AT
Suite, Apt. #, etc. - o Vi - . Buite, Apt. #, etc, - o 1st MOORE CR2E034 (10}'04)
City & State - ] - Ciy & State ) j 4. FEI Number ) Applied For
B o 47-0923688 Not Applicable
Zip Country - Zp Couniry 5. CertiﬁcAat.e :t Status I.Jesired 0 gi'ggafe‘gﬁom' o

6. Name and Address of Current Regisiered Agent 7. Name and Addrese of New Registered Agent

-~ Name

gé’g‘f EA ISR?{, ENFE]—QUE _ Street Address (P.0. Bax Nutber is Not Acceptabla)

MARGATE FL 33068 — —

.C|ty T T FL PipCode

8, The above named entity submits this statement for the purpose of changing lts registered office or reglstered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registerad agent. . C T ’

SIGNATURE e o . . —
Srgnstuce, yped o ppnted name o regrstered agent andTille f appiicaola . [NOITE, Ragrstered Agant sig required whet' reil g - DATE
FILE NOW!!! FEE |§ $150.00 8. Election Campaign Financing  $5.00 pay Be
Aﬁer May 1, 2005 Fee Will Be $550400 Trust Fund Contribution, D Added to Fees

Make Check Payable to Fiorida Departmant of State
10. - CFFICERS AND DIRECTORS r‘l‘i. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
L P T T Doeee | B O change ] Adeiion
NAME TORRES, [RENE P B U
STREET ADDRESS [ 7401 NW 85 ST #104 i SHAFET ADDRESS
orY-S7- 2P TAMARAG FL 33321 CTY-S1- 29
nnE S T T Doee - e s - ClChenge [ Addition
NAME NANE 0T SR
STREET ADPRESS STREET AOTHESS (4,13, 0584 f]BE’ =015 180,00
coY.S1-2P Y51 21F ‘ )
TTLE R o T Celete T . ‘ [l change ] Addition
NAME NAME *
STREET ADDRESS SIRECT ADDRESS
CITY-ST- 2P TS 1P
We - o [T Delete B 1iss - ) [ Change [ Addliion
HAME AN« ‘
STREET ADDRESS SIREFT ADDRESS .
CITY-ST-21P Ciie-51- 710
e - - - ‘Doget . fme ' ' [ Change ] Addition
RAME NAME
STACET ADDRESS STREET ADDRESS
CIFY-ST- 17 CATY-51-2F
e i T T Delele mr i o o Ol change ] Addition
PAME HERE
STREEY ADORESS STREET ARDRESS
CITY-S1- 20 Clry STz

12. | hereby certi{?fthat the Information suppliéd with this fiing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is Fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recetver or rustee empowered to execute this report as réquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentywith an address,with all other like empowered,

SIGNATURE: e __on[rposs  (asa)gar-9a%8

NAME OF SIGNING OFFICER DR DIRECTOR Dats Oayiene Phone #




