2005 FOR PROFIT CORPORATION
~. . ANNUAL REPORT

"DOCUMENT # P04000086759

|

.11, Entity.Name
DRETORRES INC.
il g
“Principal flaoe of Business Mailing Address
15404'SW 63 TERRACE 15404 SW 63 TERRACE

MIAMI, FL 33193 US MIAMI FL 33193 S

FILED
Feb 10, 20035 8:00 am
Secretary of State

02-10-2005 90046 024 ***158.75

. C e v
Suite, Apt. #. elc, Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & ;Slala City & State 4. FEI Number Appled For
_ , . SO0~ 1222487 Mot Applicabla
Zio Country ziv Country . 8. Centificate of Status Desired $8.75 Additional
[ D R . .- — e . - - T e - - e -« ~xFeo Raguired -
6. Name and Address of Cumrent Registered Agent 7. Name and Address ot New Registersd Agent
Name ’ .

TORRES, ANDRES R
15404 SW 63 TERRACE

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

MIAMI, FL 33193

City

FL I Zip Code.

he obligations of registared agent.
it L TS

sioNATURE LS

8. Tha above named entity submits this stetement for the purpese of changing its registered olice or registered agent, or both, in the State of Floricda. | am lamiliar with, and accept

o L;.:(.?‘V""'" typed or printed naems of agend ancl title {NOTE: mumwlmmmm.w) ) DATE
: 9, Election Campaign Financing $5.00 may 8e
FILE NOWI!! FEE IS $150.00 Y ¥
. DA"-‘"L'f‘f'” 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
PR S
[ | A QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE -+ |P [ Delete e ViCe presidesT . O chenge [ Adsition
wse | TORRES, ANDRES R NAME VitTorra , mourrbel
SIRtET ADDRESS | 15404 SW 83 TERRACE STRETAORESS | J5 W0 Sw 3 Tepvace
oiv-st2p | MIAM), FL 33183 GvsZP | M iamy  E1 33193
1IE ) 7 Delete 13 o I Change [ Addition
HAME HAME
SHEET ADDAESS STREET ADDRESS,
ciy-ST-2p ' Crv-51-2p
e 1o , .- C o~ s [] Datete STME - - - - - - = _~JChange [} Addition
NAME NAME h
STHEET ADORESS STREET ADDRESS
CIY-ST-ZP CiY-ST-2P
fIILE [ Desate TME ClChenge [0 Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS .
Ciiy-8T-2P CiTy-S1-2P
e CT petete TITLE O Change (3 Aadition
HAME NAME
SIREE] ADDRESS STREET ADDRESS
Gr-st-ap CITY-ST-2iP
e ’ 7 oetete TILE [ Crange  [J Andition
NAME NAME
SIREET ADORESS STREET ADDRESS
Giny-53-2P GITY-S1-2P

indicated on repon or supplementat report is true

changed, or on an gttachment with an gaddress, with all

SIGNATURE:

12. | hereby caﬂirzn;hal the information supplied with this r:tlirr‘\g does not qualify for the exemption stated in Section 119.07(3Ki}, Florida Statutes. | further certify that the information
thi i accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ot director
of the corporation or tha receiver of trustee empowered to exﬁula this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

-~  30s-
o= 2;0* 283-837n

Darytima Phona #




