FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTME NT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT i ol Sacretary of State
1996 T OIVISICN OF CORPORATIONS

VAU

DOCUMENT # P95660078461 (7)

1. Corporation Name

ROBERTO TORRES, INC.

Principal Place of Business Ma‘lirwa.ﬁ‘\_:;jress
1431 SUNSET STRIP 1431 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313

3. Date IncorE)Oraled or Qualilied 3a. Date of Last Report

2. Frincipal Place of Business T 2a. Mailng Address o T e T FE s ) L; —C[/&D Apphed For
1] 26] L N - Db! g Not Appicatis
ite, Apt. # Suile, Ay I —
Suite, Apl. #, etc - Sulte. Apt 5 el 5. Cerlhicate of Status Desired [j $375 Additionaf
22 27 Fee Required
City & State | Gty & State 6. Election Campaign Finanging ] $5.00 May Be
2 2BJ Trust Fund Contributian Added to Fees
2p Cewintry | 2 _ Country 8. This carparahon hias lability for infiNible tax under s 199.032,
24 E] 23{ 10 Florida Statutes [ ves Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o
81| Nunwe
Tomes' ROBEHTO 82| Stresl Address (P.O. Box Number 15 Not Acceptablo)
143t SUNSET STRIP nl
SUNRISE FL 33313 83
84! Cay - FL Ias i Zip Code

11. Pursuant to the provisions of Sections B07 0502 and 6071508, Flarids Stat s, 1he abwe-na‘ra—‘:f-'aznr';lor.rntinrl submits this statement for the purpose of changing its regislered ofice
or registered agent, or both, in the Slale of Forkda Such change was aathorized by the Gorporaton’s board of dhrectors | hiereby accept e apgontnant as ragisterad agent. tam
familar with, and accept the obigations of, Sec.unn G0O7.0505, Florids Statutes.

CR2E034 (12/95)

SIGNATURE . o o : B . R

Syt BIET T Ot e e O it red st 1T gy i b NOTE P T A S g atare t el wt o PRt AN LAY
12, OFFICERS AND [infGIoRs 7 | EEN ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 17
Tne FTD ’ o [j DLLETE o RS I i D Cﬂa—n-gé El Addtion
HAME Tms- ROBERTO 12 hEMF
STREET ADDRESS 1431 SUNSEr STRIP 13 STHIET ADDRE 5%
Ciry-S1-28 SUNRISE FL 33313 ~ T4 CITY-S1-2IF
T VSD T [ GELETE 21TIRE o O Crange [ Adadior |
NAME TORRES, MYRNA 27 e
SIREET ADDRESS 1431 SUNSEr STRIP 3 SIREET AZORESS
oo | SUNRISEFL3313 o s ar
TITLE [ Desete 3 1 TILE [] crangs 7] Additan
NAME 32 NAME
STREET ADDRESS 32 STAFEL ADDHESS
CaTy -ST-7P I L . R 4Ly ST-2F o . .
TITLE [] DELETE ERBAT: [J Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 BIREET ALDRESS
CIry-§7- 2 o o 44CITY-SI1- 3
T [ DeLete 50 I (] Cnange [ Addtien
NAME 52 NAME
STREET ADORESS 53 5'REET ADDFESS
Iy -8T-21F o o 54 CITY-ST-2F
TILE [ DELETE B 1T ] Crange [ Addinor
NAME 62 NAME
STREET ADORESS 63 STHEET ADDRESS
CiT¥-S1-2IP 64C1IY.57-0p

4. | do hereby Cetfy that the mformation supohied w il ths Fog s voluntadly furished and does rot qualify for the esemplon Slated n Sectian 119.0 #(3r), Florida Statules. | further
cartify that the Infarmation indicated on this annual report o supplerniental annual report is true ar d accurate and that my signalure shall have the same legal eflect as if madg under
oath; that | am an officer or director of the carporabion or the réceier or tustee empowered to sxecuta this sepon as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Biock 13.if ghangsad, or on an attachrment with an adriress

SIGNATURE: _ o2 Vo e f{igﬂdu’b Tods. Ll 45t -191-2452

SIGNATURE AND TYPED OR PRINTED NaME OF SIGNING OFFICER OR DIRECTOR Liate D Fruwa b




