FILED

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1867,
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997

DIVISION OF CORPORATIONS

PQCUMENT # PA50

VASQUEZ PEREZ TORRES, INC.

Principal Place of Businass

1395 NW 17TH AVENUE UNIT 115
DELRAY BEACH FL 33445

Mailing Address

1395 NW 17TH AVENUE UNIT 11§
OELRAY BEACH FL 33445

PROFIT 3 ; FLORIDA DEPARTMENT OF STATE S GD 09 1 99 7 8 O O am
CORPORATION ) Sandra B, Mortham
ANNUAL REPORT Sacretary of State S ecretary Of State

LA

DO NOT WRITE IN THIS SPACE

3, Dala tncorporated or Qualified 3a. Date of Last Report
05/25/1995 05/01/1
2. Principal Place of Business’ 2a. Maiting Address 4. FEI Numbsr Applied Ior
2 1Q L. MANGO RD_[26] Hloo N. FL. MANGo BD 650587139 Nol Applgable
(Suis?Apl. ¥, elc. Suite, Apt. #, elc. " ) $8.75 Additional
ey ;];—-é 5. Certificate of Status Desired [ Foe Roquired
City & Stale City & Stale 6. Elaclion Campaign Firancing $5.00 May Bo
I-2-3_| _W‘P_& ' F LDRl Dﬂ Tsl W . P ‘3 . Ff 4 Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
—2—4| 33 "f 0@ 25 U - S m j 3 "{ OOI m - S, Personal Property Tax due June 30. Cves Do
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
TORRES, RAUL 81| Name
1395 NW 17TH AVENUE UNIT 115 82| Streel Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33445 |
83
84| Ciy FL asj Zip Code

office or registered agont, or both, in the St
agent, | am | with, ceept the

ligations of, 5

yor 607 0505, Flori alules,
-~

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regisiered
tc ol Florida. Such change was auvihorized by the corporation’s board of direclors. | hereby accept the appainiment as registered

SIGNATURE B .

Slgrgfiure, lyped oy gfitadAamic of registered agenl And Inie 7 applcabile (NOTE - Re gislered Agonl signature reqaited whan re nstating)
12. el " OFFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TLE P W‘DELEfE 11 TITLE I3 change T Acdition g’
HAME TORRES, RAUL 1.2 NAME g
sweraopress | 4901 SAND DUNE CIR #2068 13 STREET ADDRESS 2
ciny-ST- 21k W PALM BEACH FL 14 GITY- ST 2P &
TILE > (I oeeee 21001LE [ change ~ LT Addition |O
HAME ToRRES , Eaul 2.2 NAME
sTeeTADDRESS | (po0 NoOTTING HAM (I 8 T 23 STREET ADDRESS
orv-stze | OREEMACRES £ 33963 2.4CITY-51-2P
TITLE [T DELETE 31 TALE [T Change” ] Addition
MAME 3.2 NAME
STREET ADDRESS A3 STRECT ADDRESS
CITY-ST-21P 34.CNY-S1-2IP
TTeE CJDeeTE A1TIE T 1 Change  [J Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CTY-ST-2IP
TITLE ] oEceTe 5.1TITLE [Tcnasge L] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEFT ADDRESS
OITY-ST- 2P 5400Y-51- 2P
THLE [ oeuere 61T E T Change [ addition
NAME 6.2 NAE
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY- ST-2IF BACITY-S1- 2P

appears in Block 12 or Block -hanged, or on

rF oYy TSP IOFT.S ™

an allachmen! with an address.

[V Y Y P AT

14, | do hereby cerlify that the information suppliod with this filing does nat qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlity that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same loga! effect as if made under oath; tha
| am an officer or director of the corporation or the receiver of rustee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name

“7/') 1 /0-1 s N s e oo



