FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000054431 05-13-2005 90222 019 ***150.00
1. Entity Name
LUIS TORRES FRAMING, INC
Principal Place of Business Mailing Address
733 GRAND ROYAL CR 733 GRAND ROYAL CR
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 5 2 1 8 A
oS v HIIHHI!IIIIIIII\IHII\IIIIH?II\!IIIiIIINI|\||i|\|l|IHI\HIIHIIIIIID
Suite, Apt. #, etc. Suite, Apl. #, elc. 05102005 Chg-P CR2E034 (10/03)
City & State City & Siate FEI Numbar Applied For
BCPS / Not Applicable
Zip Country g Country 5. Certificate of Stalus Desired O ?g‘;,g‘ L:;::I:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TCRRES, LUIS
733 GRAND ROYAL CR Street Address {P.O. Box Number is Not Acceptabte)
WINTER GARDEN, FL 34787
City FL | Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered cffice or regislared agent. or both, in the State of Flarida. | am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE
Signature, typed or prinied name of registerad agent and title if applicable, (NG Regislered Agent signature required when remsiatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
s P O Deete L vp Dlchange 3 addilon
NAME TORRES, LUIS NAME Torres Luid A
STREET ADDRESS | 733 GRAND ROYAL CR STREETAODEESS [13 % b oo Roval o
or-st2P | WINTER GARDEN, FL 34787 av-star [ orak es barden FL ay¥d
TITLE s [T Delete TME (I change [ Addition
NAME TORRES, LUIS HAME
STREEY ADORESS | 733 GRAND ROYAL CR STREET ADDRESS
Ciry-8T1-21 WINTER GARDEN, FL 34787 CITY-ST-2P
TMLE {7 Detete me [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME [ petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Fvove CITY-ST-2IP
E e . [ pelete e [Ochange  [J Addition
NAME B W HAME
STREET ADDRESS A S STREET ADDRESS
cITY-51-2I° o CIFY-§1-2P
TLE O Delewn & T O change  (J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CHY-ST- 2P

12. | hereby certiy that the information supplied with this filin 3 does not qualify for tha exemption statad in Section ‘-19.0?}3)0). Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report s true and accurate and thal my signature shall have tha same legal alfect as it made uncler oath; that | am an officer or diractar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11H
changed, or on an attachmen; with an address, with all other ke empaowered.

SIGNATURE: %ﬁp&mm OR DIRECTOR gfm(:r -5 H ‘Mwﬁjq,ae&




