FILE NOW: FILING FEE AFTER MAY 15T IS $550 00 FILED

PROFIT e
CORPORATION
ANNUAL REPORT

1998

Secretary ol State

ISION O CORPORATIONS Secretary of State

<)
'\"Uu W1 1"

DOCUMENT #  P93000023861 (6)
TORRES FENCING, INC.

o GO

Principal Place of Busingss Mailing Address
8205 NW. 135 8T, 3205 NW. 135 ST.
OPA LOCKA Fl, 33054 OPA LOCKA FL 33054
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiad
e 03/31/1983
2. Principal Place of Businoss 2a. Manlntq Addrass 4, FEI Number Applied For
2] OU4me. ] Lame 650411963 Not Appiicable
Suita, Apt. #, alc Suile, Apl_#, elc. N \ i
e e ., AP . Ceriiicate of Status Desied QL $8.75 adarion)
22 - N 2_7] o Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bs
-2—_:;'________ ) o 2_8J ) L Trusi Fund Contribution O Added to Fees
Zip ~Country - /ip Country 8. This corparalion owes or has paid the currant year Intangible
m ] 29] ﬂ Personal Properly Tax due June 30. [ ves No
9. Name and Aqdress of Current’ Heglslared Agent 10. Name and Address of New Registered Agent
TORRES, SYLVIA 81| Name
. 3201 NW 135TH ST. 82| Stool Adadress (PO, Box Number i Not Acoeptable)
OPA LOCKA FL 33054 |
\ a3
h ;
84 City FL 85| Zip Code

1. Pursuant 1o tho provisions of Scclions 607 0402 and 607 1508, Tlorida Stalutes, the above-namod corporation submits this statement for the purpose of changing s registered
office or registercd agent, or bath m the Stale of Honda Such change was authorized by ihe corporation’s board of direclors. | hereby accept the appointment as registered
agsnt | am famitar with, and aoeeept the obligabons of, Scotion 607.05056, Florida Statutes.

May 26 1998 8:00am

CR2E034 (10/97)

SIGNATURF _ __ : e
Signatun: In-«.:i:a Prostend e r._ Pl ! ot \_ Al Bl gt .nh (HOIC Angistored Agent signatee requirnd when reinstanng) DATE
12. o OI f I(k 1% AN[J li\HE C'l()[iﬁ 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ beeie 11TmE [ change [T Addition
NAME TORRES, EFRAIN 17 NAME
STREEY ADCRESS 3201 NW 135 ST. 13 STREET ADDRESS _
CITY-§T-217 OPALOCKAFL33054 140TY-81-2P Ao &
TILE DST T DecETE | [PXRI [T Chage L] Adsition
NAME TORRES, SYLVIA 2.2 NAME
STREET ADGRE S5 3201 NW 135TH 8T. 23 STREL] ADDRESS
EITy-S1-2 OPALOCKAFL330%4 2 4CTY-ST- 2P
TITLE [T bEcete 31TILE [T change [T Addition
NAME 32 NAMK
STREET ADORESS 33 51REET ANDRESS
CITY-ST-2IF o 34 CITY-5T-2P
TLE |BEEE 41T0TLE [J Change L] Addition
NAME 42 NAME
STREET ADDRESS 43 $IREE] ADDRESS
CITY-$1-27 e 440TY-ST- 7P
TME T DELETe 51 TITLE [Tchenge ¥ Addition
NAME 57 NAwE \—}ﬁ
STREET ADORE S5 53 STREET ADDRESS 5— a'v
A ]
CITY-S§1-2F S 545iY-81- 2P
TIiE T DEkTe 6170LE é] Change  LJ Addition
. i o vy g
NAME 62 NAME 'q'DIJQ':!c?-_::LB rasg
_ Do o P La ¢
STREET ADORESS 63 STREET ADDRESS !HDE{E{; ")I_?E 01103--002
CITY- §1-2P . o 64 LY-ST-2P HE L0, 2
94, 1 hereby certify that he inlormiation supspliod wilh (Fis (ling does nol qualify far the exemption siated in Section 119.07(3)1), Florida Statutes. [ further cerlily that the information

indicated on this annual reporl ar supplemental anmual report s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar ol the corporaban or the recever of ustee empowersd to execule 1his report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Black 131 changodgon on an alta:hment with an zj? .
N s _ /
o o yrd . N . Far /") /.. Yy L.j\/['\l‘ﬂ R IN S /—r

LY



