2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17, 2005 8:00 am
Secretary of State

DOCUMENT # P04000155641

1. Entity Nama .

TORIBIO MEDICAL CENTER, INC.

(05-17-2005 90018 007 ***150.00

Principal Place of Business

2189 W 60TH STREET
#204
HIALEAH, FL 33016

Mailing Address
2189 W 60TH STREET

#204
HIALEAH, FL 33016

VUUwTNYU Y e

2. Principal Place of Business 3, Mailing Addrass

A

Suite, Apt. #, elc. Suita, Apt. #, tc.

05122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
20 ~ V2RO Not Applicable
o Country Zp Courtry 5. Cerificate of Status Desied ]  $8-7 Additional
Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reg d Agent
Name

TAX DEFENSE CENTER, INC. .
2350 W B4TH STREET '
#18

HIALEAH, FL 33016

Epwesto  Toriowm

S"wf??(po Mij Nl@tg is chptaty 20 t,L

City AL; o & M

FL [ %55/ .

8. The above named entity submit
the obligations of registeregd’a

SIGNATURE 22

is statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

> 12 -08

S.DMMEW name of registered agenl and tith if applicabie.

{NOTE: Regisiered Agent signature required when reinstating)

DATE

— FILE'NOW!"FEE IS $150.00 -
Due by September 7, 2005

| -9 Etaction Campaign Financing
Trust Fund Contribution.

— $5.00mayBe

In"accordance with s 507, 193(2)(b); F.STthe~—

Added to Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TmE P O Dete THLE O Crange T Addition
NAME TORIBIQ, ERNESTO NAME

STREET ADORESS | 2189 W 60TH STREET #204 STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33016 CiTY-51-21P

TMLE £ Delete e CJchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P

THLE {1 pelete TILE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TILE O oetete TITLE [ change 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-$1-7IP

TITLE O Detete TITLE [ Change  [C] Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-20

12. | hereby certify that the information suppli
indicated on this report or supplement
of the corporation or the receiver or {
changed, or on an attachment with

ass, with all other like smpowerad.

with this filing does not quality for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ort is trua and accurate and that my signature shall have the sama legal efiect as if made under cath; that | am an officer or director
empowered to execute this report as raquirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

1 5-CON

SIGNATURE: ¥

siaNATUBE BND TYPED OR PRINTED NAME GF SIGHING OFFICER OR DIRECTOR

Date Daytrna Phone #




