2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Name

P.A.

DOCUMENT # P04000046978
LAW OFFICE OF MARIA DE LOS ANGELES TORRES,

Principal Place of Business

25 SE 2ND AVENUE SUITE 714
MIAMI, FL 33131

Malling Address

25 SE 2ND AVENUE SYITE 714
MIAMI, FL 33131

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01242005 Chg-P

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90061 040 ***150.00

2U0UI/bY

DA A AU EORAAG T

CR2EQ34 (10/03).

City & State

City & State

4, FEI Number
03=-0465300

Applied For
Nol Applicable

Zip Country

Zip . Country

5. Certificate of Status Desired

0 $8.75 Additicnal

Fee Required

T e~ B, Mame and Address of Currant Bagistered Agent St L e

-~ - = . 7:Mame and Address cf New Registered Agent .« — ... =~ =

DE LOS A. TORRES, MARIA
25 SE 2ND AVENUE SUITE 714
MIAMI, FL 33131

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

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

" SIGNATURE
: - Signature. typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
“ “FILE NOW!! FEE'IS $150.00" " -~ |- 9. Election Campaign F.inancing .$5.00 MayBe - . .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees '

10. o - “ OFFICERS AND DIRECTORS 11. « ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPVS 1 pelete TITLE [ change  [7] Addition
NAME DE LOS A, TORRES, MARIA NAME

STREET ADDRESS | 25 SE 2ND AVENUE SUITE 714 STREET ADDRESS

CiTY-87-2P MIAMI, FL 33131 CITY-ST-2F

TTLE T O Delete TITLE [J Change [ Addition
NAME DE LOS A. TORRES, MARIA : NAME

STREET ADDRESS 25 SE 2ND AVENUE SUITE 714 STREET ADDRESS

CITY-81-2IP MIAMI, FL 33131 CITY-ST-ZIP

TITLE 3 pelete e O Change [ Addilion

TAMET T . T N ' - - NAME e e T

STAEET ADDRESS STREET ADDRESS

CaTY-3T-21P CIFY-ST-ZIP

TTLE [ petete LTITLE 3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

TITLE O petete TTLE [ change [ addition
NAME NAME .

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE O pelete THLE [ Change [ Adcition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§1-2iP CITY-ST-2P

12. | hereby cartify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation o the receiver or trustee empowerad to execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11t it

changed, or an an attachment with an addregs, with all other {ike empowered.
SIGNATURE: /‘ﬂéa/tz égjm Maria de los A, Torres / /-26-05 .~ 305 3/-§895

SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daytime Phore #




