PROF\T
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000023861 (6)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandia B. Morthiam
Secretary of State

DIVISIGN OF CORPORATIONS

TORRES FENCING, INC.

Principal Place of Business o Maisng Address
3205 NW. 135 ST. 3205 NW. 135 ST.
OPA LOGCKA FL 33054 OPA LOCKA FL 33054
3. Date Incorporated or Cualfied | 3a. Date of Last Report
2. Prnopal Pace of Business 2a. Maing Addvess 77| 4. FEFNumber Applied For
21 S5 me 25] SomE. . 650411963 Mot Applicabie
Suite, Agt. 8, elc, Siite, Apt #. et 5. Certficate of Stalus Desired g $8°75 i
22 ;' Fee Required
City & State Oty & Sate 6. Electian C.ampaxgn Fma'mng a $5.00 May Be
23 o 7 ) 28[7" 7 Trust Fund Comnbut\on ) Added to Fees
2 | Country 2o Country 8. Thus corporahon hac. habll ty lor \nlamyt-.e lax under s 189.032,
zﬂ 25] 29| El Florida Statutes [ Yes ﬁ O
5. Mame and Address of Current Registered Agent .. 10. Name and Address of New Registered Agent .
B1| Name
TORRES. SYL“A B2| Street Address (P.O. Box Number is Not Acceptable)
3201 NW 135TH £T.
OPA LOCKA FL 33054 83
84] Cuy FL Ias Zip Code

1. Purstant to the provisions of Seclions G507 0502 wed 67 15015, Florda Statios, the above na Ted coporalion subnits this stalement for the parpase of changing its registercd cHice
or registered agent, or both, in the State of Floidd Such changs was authorized by the corporaton's hoard of drectors. | hereliy accept the appeintmient as registerod agent. | am
faaniihar with, and accept tha oblgations of, Sechon 607 0L00, Flonda Statutes

SIGNATURE

TSgralife BEwed St are ¢ FITL g o e Ay S i Torin e ] S 1 s g s
12, w C FFICEHS ANDY () 10 . B o ADDHIONS:CHANGFS 10 OFFIvEﬂS ANQ_D_I:{FGTQF'{? N1z
e pP ] CeLeTe 1 1TILE ECange [ Addilion
NAME TORRES, EFRAIN 12 M
STREET ADDRESS 3201 NW 135 ST. } 3 STREFT ADDRESS
LIty -ST- 2P OPA LOCKA FL 33054 ) Y4 QTY-8T-2P
HILE DST o T DR 2 1TILE {7 Change 7] Addition
NAME TORRES, SYLVIA 22 HAME
SIREET ALIDAESS 3201 NW 135TH ST. 23 STREET ANLAESS
CTY-SF- 2P OPA LOCKA FL 33054 - 24CITY-ST-2P o
TITLE [ bELETE Jiune [ crange [ Adddwon
NAME 37 KAME
STREET ADORESS 33 SIREET ADIRESS
Y _ST- 2P — O R L L2 O S AU U
TI.F [ DELETE 41 THILE {7 Cnange 3 Additan
NAME 47 MAMT
STREET ALDRESS 4 1SIREHT ABORESS
Ty -SI-2IP o 44CITY-5T-2P e
TITE [ CELENE 5 1TIMLE [] Change  [] Addion
NARE 52 NaMt
STREET ADORESS 5 3 STHEET ANDRESS
CitY-S1-2F 54CIY-§T-2F
TILE R i ginne | SO0 1855 PS5 [ Ao
Nabse 62 hene -06/11/96--01157--037
STREET ADGRESS 63 SIHLE T AILFESS ¥ERE2SS. TS
CHY-S1-2IF ) E4CHY ST-2F o o o o

mtem\, furnisted and does ot Cuahty for the EXOM{HON stated in Section 118 Of{ U(k» Florida Statutes | fudner
certity thal the infor:naton indicated on Lhis annual repart or suppfamental annual repart is true and accurate and that my signature shiall have the same legal effect as if made undgs
cath: that L am an ofiser or cirespr of e corporabion o e re or ar trustes empowered to execate this reporl as reduired Ly Cnapter 807, Flonda Statules, and thal my nangh
appears In Block 12 or Block 1341 chianged o o0 an attachinent v th an antiness, L)

SIGNATURE: Syl b Torres J)/s /‘,?;“ &4

A OR DIRECTOR Drsre [FERIT

14, | do hereby certify that the infant.aton sugsolod with this Bing 4 vol i

7

siGMATU MO TYPE PRINTED NAME OF SIGNING OF

CR2E034 (12/95)



