2604 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000075777 | g' Feb 27,2004 08:00 AM
. Entity Name *é e Secretary of State
L ATORRE ENTERPRISES, INC. A
;ﬂ s ;
Principat Place of Business Mailing Address
925 SW 42ND TERR 928 SW 42ND TERR
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314
S I mam Il umwgm;
Suite, Apl, #, elc Susie, Apt. #. elc. MOORE CR2E034 (11/03)
City &8 State Ciiy & 3tate 4. FEI Number A;V:uhlried 'For
) 65-0531802 Not Applicable
zp Country W Country 8. Censficate of Status Desirad - ?__;ei ;ggfgém"m
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g?aL;SgJ&(V%%%DGBLVD Sireet Address (P.O. Box Mumber is Not Acceptable}
HOLLYWOOD Fl. 33020 -
Cily G FL { Zio Code

8. The above named entity submits ths staterment for the purpose of changing iis regss:ered office or registered agent, or both, in the Slate of Florida. | am lamiliar vath, and agcept
the obligalions of registered agent.

SIGNATURE )
Signatire, typed o prmied nams of regstered apent and (We f appicanie INOTE Reprsleres AGEnt Signatre zecuired when remstaingy ) DATE
.
AﬂFiI;JE N?\gm 1 !;EE . Election Campalgn Financing $5.00 May Be
er inay ee . Trust Fund Contribution. O Addedto Fees
Make Check Payabfe to Florida epariment of State
10. OFFICERS AND DIRECTORS . 11. ADDHIGNS ICHANGES TO OFFICERS AND DRRECTORS IN 11
TRE PR 1 Daiete TRLE 1Change T3 Additson
NAME LATCRRE, JOHN F WANE i 55_!!}1:3']3 T "‘Ia
STAEST ADERESS | 925 SW 42ND TERA STREET ADDRESS o P, = =
AT P IL Bt HNERS 5.
erv-eT2p |PLANTATION FL 33217 LTy -S3- 7P St 504 150,90
ARE STD ] Detele THiLE {ichange {3 Addibon
NAME LATORRE, JOSEPH HAME
STREET ADDRESS | 7762 W 34TH LANE #202 STREET ADDRESS
CIFY-5T- 2P HIALEAH FL 33018 oy -§1-2p
TInE £ Detgte THLE Ol Change {3 Addition
HMAME NAME
STREET ADDRESS STRIET ADDRESS
CIY-5T- 219 CITY-53- 2P
TRE 1 petete it 1 Change ] Addiion
NAME NAME
STREET ADDAESS STREFT ADDRESS
CIFY-87-20 LY -51-4P
TRE 1 patete e [3ohange [ additien
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-8T- 20 | Oy -51- P
TITLE ] oeiste TILE 3 Change ] Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
oIy -8 i -SY- 2P
12. [ hereby cestify that the infarmation supplied with this filing doss not qualify for the exemption stated In Section 118.07(346, Florlda Stazu:es ! further centify that the anformaucm

ndeated on this repg
of the corporalon of
changed, ar o an att other ke empowerad,

SIGNATURE: __ ‘ gm‘@ﬁ_’;éﬁé ¥ (B)asrsrrp
TURE MiD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTGR e 7 Dayime Phone #

acuyrate and that my signature shalt have the same iegal eflect as # made under cath: that | am an officer or directar

uppiemental repart is trug an
. exacute this repot as required by Chapter 60T, Flosida Statutas, and that my name appears in Block 10 or Block 31 i




