FILED

2004 FOR PROFIT CORPORATION Aug 04, 2004 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P04000002701 08-04-2004 90018 022 ***150.00
1. Entity Name
FRANK TORRES, INC
Principal Pface of Business Mailing Addrass
10117 ALGOKRD 10117 ALCOCK RD 24078229
ORLANDO, FL 32817 ° ORLANDO, FL 32817
e v LI ME DAL R r
Suite, Apt. ¥, eic. ' Suite, Apt. #, etc. 08022004 Chg-P CR2ZE(34 (10/03)
City & State City & State 4. FEI Number Applied For
. 38-p22.0 3324 Not Applicable
Zif)._i e :. ,(f_oumiy— o Z'f 7 o A/Coumry i §. Cortificate of Status Desired [ fe.; -75 Additional
B.Nam_eandAddmsolCurremRegismadAgnt 7. NamaandAddmaofNewRegzsta;lAgam- T

Name

TORRES, FRANCISCO
10117 ALCOCK RD Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32817

City FL I Zip Code

8. The above named entity subrnits this statement for the purpose of changing its repistered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ;
Signature, typed or printed name of registerad agent and titkr it appiicable. (NCTE: Rogisterad Agent signanie recuined when reinstatiog) DATE
BBID Je) Recdive No e @
Hﬁm 9. Election Campaign financing $5.00 may Be
Dua hy-SoptomberBy-2004 Trust Fund Contribution. [T Added o Feas
10. _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TME D . O beete TE [ Change [ Addition
NAME TORRES, FRANCISCO NAME
STREETABDRESS | 10417 ALCQCK RD STREET ADBRESS
CiTY-ST-2IP ORLANDO, FL 32817 Cery -ST-2F
T ‘ 7 Dekete Tme [3 Crange | [ Addion
NAME : NAME
STAEET ADDRESS : STREET ADDRESS
CITY-57- 2P 1l ClFy-s1-2P
TTLE : J Delets TME [lcChenge [ Adeition
NAME N I e ee— — M - - — - i . - CE = e R
STREET ADORESS STREET ADDRESS
CAY-57-2P ) CITY-53-2P
TILE ; O Detete TLE O Change () Addition
NAME : NAME
STREET ADDRESS § STREET ADDFESS
CITY-ST1-2P CITY-51-F
TMiE 3 Delate TME CJChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-5T-ZP
TME [ pelete TME [l change [ Additan
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-8P f CITY-51-2P

12. 1 heraby cerlity that the information supplied with this filing does not quatify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. § further cerlify that the infarmation
indicated on this repor or supplemental report is true ang accurate and that my signature shall have the same lega! effect as if made under cath; that 1 am an officer or director
of the corporation or tha receivar or trustee empowered to exacule this report as raquirad by Chapier 667, Florida Stahutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE: ___ =2 i i g7 ¥-2-0¢

INATURE AND TYPED OA PRINTED NAME OF OFFCER OR XIAECTOR Date Daytime Phore #




