FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000035813 Secretary of State
05-01-2006 90333 008 ***150.00

1. Entity Name
TOROCIN ENTERPRISES, INC.

Principal Place of Business Mailing Acdress
2522 NW 60TH AVE 2522 NW 60TH AVE Jquuieuuv
MARGATE, FL 33063 MARGATE, FL 33063 S
b T i i |
I A i |
2. Principal Place of Business 3. Mailing Address ' m | | ‘L
ji ite, Apt. e
Suite, Apt. #, etc. R Suite. Apt. #, etc 04272006 Chg-P CRZED34 (11/05)
City & State Ey City & State 4. FE! Nymber Applied For
.- q - 3800? , q Not Applicable
Zip - CouAnfry Zip Country " . $875 Additionat
. 5. Certificate of Status Desired O Feo Required
6. Name and Address of Cument Regt Agent 7. Name and Address of New Regl d Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. - Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR :
MIAMI, FL 33145
’ City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.-
" !. .
SHGNATURE f--'; .
Signahura, typad oF prntad nameaf Tegiatered agent and title f appiicable. (NOTE: R Agent requred whon . DATE N L
FILE NOWI!l FEE IS $150.00 8. Election Campaign F-inancing $5.00 may Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. N Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O pelete TIE [Jckange  [] Addition
NAME LEGG, TODD G NAME
STREET ADORESS | 2622 NW S0TH AVE STREET ADDRESS
CITY-5T-ZP MARGATE, FL 33063 oTY-§7-0P
THLE 1 Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C[T}‘-ST-ZIP CcrY-57-2P
TLE [ Delete TTE [ Change [ Aodition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P SimY-ST-2P
mLE O velete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-53-2p CiTY-S1-2P
ME [ Delete e [ change ] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2pP CITY-ST-2P
TILE [ petete TLE ) [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDAESS
CITY-51-2P CTY-S1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or e fmpowered to exefhite this report as sequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g #h all QHioriike empowered.
s odd L 24 1 3572159
SIGNATURE( )\ AL Todd (5 Leqgq  4fotfoe 95 357-5
| AHGHATURE AND TYPED SR ¥ BIGHING OFFICER OR DIRECTOR V\ l Datd [ Daytime Phone #




