" 2005 FOR PROFIT CORPORATION OB &l}'

REINSTATEMENT .
. D

DOCUMENT # P04000036996 = Wk
1. Entity Name \2.. hﬂ
TORRES COMMUNICATIONS ENTERPRISES INC < “(N -9 PH
0 1K
g OF 5tk
TR T Y
Principal Place of Business Mailing Address S\C’\;WY_ !‘_’;%‘?)EE , FLOR\D
2749 N. ORANGE BLOSSOM TRAIL 2749 N. ORANGE BLOSSCM TRAIL TR
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
>R s GCERRFRRAG A AARAR AR
Suite, Apt. #, etc. Suite, Apt. #. elc. 10252005  REIN-P CR2E98 (6/04)
City & State City & State 4. FEl Number Applied Far
?O ~o7?609Y Not Appicable
Zip - —- Country . . _Zip, . Co_untry - 5, Cerificate of Status Desired  _ [ Ei‘gfq";g:;ﬁoqal_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 44
ARANGO, MARIA P Areago, M
1240FEON-CF— Street Address (P.O. Bﬂ, Number is Not Acceptab? ’ farn .
OREANBE-FFL =l 7 G D T Issom (vl |
ey o . Zac
Y Missimmee, FL | "% v/

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

the obligatiqaﬁe@;%d agen
SIGNATURE B e W - [O/ZI /Q&‘

Signatura, typed or printed nama of registered agent ank titla if appli:*ule. {NOTE: Ragl Agent nig q whan @ DATE .
FILE NOWII! FEE IS $150.00 \ In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fea will ba $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O belete TITLE v ! gwl‘jb ¢ é LUl s n. g;(:hange [ Aadition
NAME TORRES, LUIS A NAME il GO A T f

. H Ovewge Blisgion Tow
STREET ADDRESS | 12407 SIONCT STREET ADDRESS | = ‘7‘/@ 1
) 1
CITY-$1-2IP ORLANDO, FL 32837 CITY-ST-2IP Krg Ty Fé- 39’7}(5/
THLE VP 3 Deleie TIMLE VAR \ 7> [fchange [ Audition
RAME ARANGO, MARIA P NAME VBrvwug o, WA v Tomie )
v gl {3‘055‘”’"‘ \ v
STREET ADDRESS | 12407 SION CT STREET ADDRESS ff AL A s
CM-S-7P | ORLANDO, FL 34744 CITY-ST-2F NSsiwru, e € L - C 2Y7Yy
mE - T ; ' T Oboetlee -~ § e T Sl [J'Change ~ ™[] addition |
NAME e |l
E - -

STREET ADDRESS STREET ADDRESS = ID_I”I_,'I_ =1 _.?. = ?;_l" 49
CITY-ST-2IP CIFY-ST-2IP 1 }. 4 D-_h' B-:'"“"D]. D3 [ _'—Daﬂ ¥ I ED . BD
TILE 0 oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P A
HILE O telete e Change, [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P i ( /
TIMLE O Delete TITE ~ ! v ' \ lE!Cha e [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP

12. | hereby centify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sarne legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver ar trustee empowered to exacute this report as reGuired by Chapler 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cnan am%wilh arwgess, with all other like empowered.
? \ \

SIGNATURE: __ N oo/t O (/31 fo5

SIGNATURE AND TYPED OR PRINTED NAME OF SIB‘ENG OFFICER OA DIRECTOR

Daytime Prone #

¥




