E NOW FILING FEE AFTER MAY 18T IS $550.00 FILED

~ v PROFIT FLORIDA DEPARTMENT OF STATE I
CORPORATION Katherine Harris Jan 21 ’ 1999 8:00am
ANNUAL _REPORT Secretary of State ‘ ! i
1999 DIVISION OF CORPORATIONS Sec l‘eta l'y Of St ate L
1
DOCUMENT # P22614 01-21-1999 90058 015 ***150.00 .
1. Corporation Name .
TORRE ENTEF_IPFIISES,‘ INC. _
Prmcmal Plaoe of Busmess ) Maiing Addrass “mm’ "”ml “m I”I“’I”I ‘ I“ Im! m” m“ m’l Im“m
11985 USHW‘H STE204 11985 US HWY 1 STE 204
JUNO FL 33408 : JUNO FL 33408
. DO NOT WRITE IN THIS SPACE .
-3. Date !ncorporated or Qualifed
01/18/1989
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number. Applied For
H ] a 43-1399034 Not Applicable
Suits A t. #, et Suite, Apt. #, etc. iti
e AP < P 5. Caertifcate of Status Desired O $8'75 Adc!monal
_1 . ;I Fee Required
City & State : City & State 6. Election Campaign Financing 0 $5.00 may Be
E m Trust Fund Contribution ' Added to Fees
Country- - Zip ] Country 8. This corporation owes the current year Intangible
;;l ' EI ;a |_3;| Personal Pioperty Tax. RYes ONo
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent i
. CoL 81! Name -
'JUNZ SOPH!A i 82( Street Add P.0. Box Number is Not A bl 13
12589~WDGDMIL[" DR e ree ress (| ox Num 'r is Not Acceptable} | :
PALM BEACH GARDEN FL 33418 33 ST —
84| City T T FL ,as z: Code —* **
Pursuant Io the prowsmns of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered ¢ ;
office’or registered agent, or both, in the State of Florida. Such change was authorized by the comoration's board-of directors. | hereby accepl the appoiniment as reglstered 1 g
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. 115
SIGNATURE . !
Slgnalurn typsd or printed name of registered agent and tile i applicabla. (NOTE: Registared Agent signature raquired when reinstating): .., - . DATE a 13
12 OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12 =2}
Tme p[) o - [] DELETE 11TME - [JChange  [] Addition E :
NAME TORRE, FRANK J 12 NAME 3
sweeraporess| 13901 PALM GROVE PLACE - 13 STREET ADDRESS 2
arvstze . | PALM BCH GARDENS FL 14 CITY-ST-ZP &
TILE [ ] ] DELETE 21TME - : o [IChange [ Addiion | © !
NAME JUNZ, SOPHIA ™ ~ : 22 NAME I ' ' }
streeT aporess| 12589 WOODMILL DR 23 $TREETADDRESS v i
orv-st.zr - | PALM BCH GARDENS FL 33418 2.4CITY-ST-ZP e
. A [ DELETE 34 TMLE [JChange  [C] Addition R
3.2 NAME ‘[ .
- » 4 . ¥ 33 STREET ADDRESS o [ i
. o , 34.CTY-ST-2P L e
TME [] DELETE 4ATME I " [E] Addition L
, ' 4, 2NAME i
A . . 4.3 STREET ADDRESS i ;
CITY-ST-21P R 44 CITY-ST-2PP L - . ! f! Q
TmE _ I [J DELETE 51 TME , [CChange [ Addition Hiv
NAME o o 5.2 NAWE ki R |
STREETADDRESS| . . . ' . ‘ 53 STREETADDRESS ¢ :
CTY-ST-2IF ) S4CTY-ST-2P - 4,
TLE _ ] [ DELETE 6.3 TME - ClChange L] Addition i
NAME B ':_ 6.2 NAME '
STREET ADORESS| ° . 6:3STREET ADDRESS
CITY-ST-2P - : 64 CITY-5T-2IP

14, | hereby certify’ that the’ Informatlon supphed with this filing does not qualtify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this-annual,repory pr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that § am an !
officer er director of the corpprhtion or the receiver or trustes empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in
Block 12 or; Block 13 if cha g d el achi an address, with all other like empowered. e

Frank J: .Torre ‘
'Pre51dent - - 1/6/99 561-775-3788

BNAME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phone #




