2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20,2005 8:00 am

DOCUMENT # P04000088452 ecretary of State
. Entity Name
04-20-2005 90328 005 ***150.00
THE TORCH DELIVERY, INC.
Principal Place of Business Mailing Address
10411 NW 28TH STREET SUITE C-104 SOH--NW-2BTH-ETREET-SHTEC-T08— K !
MIAMI FL 33172 MEAMLEL33172- .
- | no. 2o 23 U
' ﬂl Oy ?Lv 3 = 45:2’ I
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE} Number . | Applied For
04-3796062 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired i:l ?i qulﬁ?:éhonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
?&%Dr\?WBQEBBrLASTREET SUITE C-104 Street Address (P.Q. Box Number is Not Acceptable)
MIAME FL 33172
- City F L Zip Code

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

SIGNATURE i

Seynature, typed o printed name o regrstered agenl ana tila d applcabla {NGIE Aagisimied Agant signatne regured when rainstaung) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

] GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIE D O Delete i iLE [C] Change [ Addition
NAME CORADQ, BERTA NAME
STREET ADDRESS } 10411 NW 28TH STREET SUITE C-104 STREET ADDRESS
CirY-§T-2IP MIAMI FL 33172 . Chy-S1-2P
TTE O Delete THLE [CJ change  [J Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TIILE [ Delete- JITLE [ change  [J Addition
NAME NAME
STREET ADORESS |~ - STAFET ADDRESS - T T - -
CIry-57-2Ip : CITY-S1-2P
TIILE O Delete * FITLE [ Change (7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITt-ST-2IP CTY-51-7F
e ' [ Delele THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
OITY-ST-2IP City-S1-2IP
TiE ] Delete TITLE [Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-§1-2F

12. | hereby certify 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 ig rue and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a ith all other like empowered.

BEEL4pERRADO 4/12/05 305-471-4440

SWAME OF SIGNING OFFICER OR DIRECTOR Date Bayime Phane #

SIGNATURE:




