1o

| SIGNATURE,

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000054320

1. Entity Name
TORRES AGENCY INC.

Principal Place of Business

8750 NW 36 ST
#240
MIAMI FL 33178 US

Mailing Address

8750 NW 36 ST
#240
MIAMI FL 33178 US

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90033 010 ***150.00

LK IR JF Y V Ry

UPTTA AR ARG

04102004 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied Far
69-0677258 Not Applicable

5. Certificate of Status Desred __[J . $8.75 Additionat

6. Name and Address of Current Registered Agent

TORRES, JAVIER A
8750 NW 36 ST
SUITE 240

MIAMI, FL 33178

the obtigations of registered agent.
4

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

- Fee Required -

| am familiar with, and accept

Spnature. typed or printed name of registered agent and wle 1 apphcadle.

(MNOTE: Regrstered Apent signature requred when rensiatng)

DATE

.. FILE NOW!!! FEE IS $150.00
-After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |
TILE P

NAME
STREET ADDRESS
Qy-s1-21P

TORRES, JAVIER A.
5041 NW 93 DORAL CIRCLE £
MIAMI, FL 33178

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

JME
NAME
STREET ADDRESS
GITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-S1-219

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

changed, or on an attachmenl with an address, with all other like empowered.

—r’-_ﬁ 1 (___-—.
SIGNATURE: ST Aen . T oiie

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicaled on this report or supplementat raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or airector
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

S 028 T6Y

SIGNATURE AND TYPED GRt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




