2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCIUMENT # P94000043614 May 02, 2005 08:00 AM
. EntfyName ecretary of State
CARLOS TORRES, DP.M,, P.A, y
Principal Place of Business . ' Méiiirﬂgﬁddress T o
6497 MIRAMAR PARKWAY 5497 MIRAMAR PARKWAY
o IR
2. Principal Place of Business 3. Mailing Address o
Suite, Apt #, etc. Suite, Apt. #, elc, ) 1st MOORE © CR2E034 (10/04)
City & Siate City & State 4. FEI Number : | |Appiied For
65—04955 1 6 {7 Not ADpHCEb!:
Zio Country Zip Country 5. Certificate of Status Cesired O geae’g;lﬁfg;ﬂuna[
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent '
) i | Name ) '
g?&ﬂﬁslhgﬁﬁlﬁops ARKWAY ’ Strest Address (P.0. Box Number Is Nat Acceptable) ' h
MIRAMAR FL 33023 -
City ) FL | Zip Cade

2. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famillar with, and adoept
the chligations of registered agent

SIGNATURE - _ — —

Signature, ypwd of prnted name of registerad agant and lile | epplicabls (NOTE Rugistarad Agant signature required whan rainstating) N OATE |

FILE NOW1IT FEE IS $150.00 8, Flection Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa‘;agale to Florida Department of State TrustFund Contribution.  [] Added to Fes
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS TN 11
IILE D ) 3 Delete I (] Change L) Avditic
NAME TORRES, CARLOS NARE
STREFT ADDRESS {6497 MIRAMAR PARKWAY STREFTANBRESS
CIY- 51-21P MIRAMAR FL 33023 a CITY-ST- 2P
L =ET I R O Change [ s
NAME NAKT UO0OTEn 236 B '
CTREET ADDRESS STREET ADDAESS 05/03/05-80022-002 is0.00 )
CHY-ST-{iP CLIY-SE 7P
Tt O Delete it Dl change )i
NANE NAME
STACET ADDRESS - c e SRt rATRSS
Y- ST-2IF CIY-81- 2P
bt O eete I [ change [ At
NAME NAME
STREET ADORESS STREET ADDRISS
CIFY-S1-2iP ’ DI -31- 417
Ttk O peiete HiF [ Change [ Adei
MAME RAME
SIREFT ADORESS 31AEeTADDRLSS
GiFY-SI-2Ip CHY Si-ar
i O Delele  J| »itt [ change = [ At
NAME NAME
STREET ADDASS $I8LLT ADDFESS
ClY-ST-2F CITY-SI- 2P

12. 1hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(). Flarida Statutes. ! further cértify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an officer or director
of the carporation or the receiver or Tustee smpowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an ress, with all other like empoweted. _ .
Carlos Torres 3/3ofks  95Y-3p1-917

SIGNATURE:
SIGNATURE ANB TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dal Dayrfma Phane




