2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 08:00 A

DOCUMENT # P04000099452 Secretary of State
1. Entily Name
THE TORCH DELIVERY, INC.
Prngipal Place of Business Mailing Address
2123 NW 79TH AVE - P.0. BOX 520305
MIAML FL 33122 MIAMI, FL 33152
e s RN MR MR EE AR
Suite, Apt. #, eic. Suile, Apt. #, eic. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number . Appliec For
04-3796062 Not Applicable
Zip County ae Country 5. Cerlificate of Status Desired 0 ?eae'gﬂsql_’:?:&"""a'
5. Name and Addresa of Surreal Raglatarad Agent 7. Mame and Addrecs of Now Registered Agant

Name

CORADO, BERTA

2123 NW 79TH AVE Street Aadress (PO, Box Number 1s Not Acceplable)
MIAMI, FL 33122

Cily . FL , Zip Code

8. The above named entity submils this statement far the purpose of changing Ils registered affice or registered agent. or both, in the State of Florioa. | am familiar with, and accept
the obhgations of registered agent C o

SIGNATURE
Sgnaiss, lyped of Dined name of regatered agant and tte 4 appecatie [NOTE: Reg starad AQent sonature requirsd whan jenstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $500 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Funa Coniribution O  Addeaio Faes
10. QFFICERS AND DIRECTORS 11. ADDITONS/CHANGES TO OFFCERS AND DIRECTORS N 11
e D O pelete TILE [l Change [ Adettion
NAME CORADO, BERTA NAME
STREET ADDRESS | 2123 NW 79TH AVE STREET ADDRESS
iTY-S1. AP MIAMI, FL 33122 DIyY-51-29
TITLE O ceiste TILE [JcCrange [ Addition
"““{E NAE UONRDOER456T
STREET ADDRESS SIREET ADDRESS D /' . ,'i ?_ ; ie v‘j__l l I~ I
s S 4/17,00-80042-003 150,00
L [ Detete TITLE [CJcnange [ Acamon
NAME NAME
STREET ADURESS RTREFT ANDRF S8
ory.sr-ae CITY-57- 7P
e O oelete IME [ cnange {71 Agawion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
TITLE 3 Delele WILE [ Crange (] Adaition
NAME NAME
STAEET ADDRESS SIREET ADDAESS
CY-ST. 2P CITY-§T- 2P
TILE . [ elete L Dl crange (] Adaian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 29 CITy-§T-2 .

12. | hereby certify that the informancn suppliea with this filing does not qually for the exemptions conlaineo in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this repori or supplemental reporlis true and accurate and that my signature shall have the same legat effect as It made under oatn; that | Bm an officer or direclor
of the corporation of the receiver or uslee enfRowered 10 execute this report as reguired by Chapter 607, Florida Statules: ang thal my name appears in Block 10 or Block 11
changed, or on an attachment with a dre ith all other like empowered.

SIGNATURE: BERTA CORADO 4/3/72007 305-471-4440
BIGRATURE Ww OFFICER OR DIRECTOR Date Oaytime Phone &

—-




