FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Ms?ér(:%%?%} g;{g?eam

—
DOCU M E NT # P9600007643 1 05-05-2003 90118 006 ***150.00
1. Entity Name
TORBAY, INC.
'Principal Place of Busingss Mailing Address
13020 NW 18T STREET 13020 NW 18T STREET
PLANTATION FL 33325 PLANTATION FL 33325
Sulte. Apt. & etc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-074587? Not Applicable
Zip ! Country Zip Country - ) $8.75 aqditional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Flaglstered Agent 7. Name and Address of New Registered Agent
e e et et e e [ Tt Name -
ZABALA, ZARA .
JON X, . Street Address {P.O. Box Number is Not AGceptable)
13020°NW 1ST STREET i 19 1l Sahbal é.,l,,,L D
PLANTATION FL 33325 ' { Yo
> | City . ode
FoaT Laovaszgales FL 335>y

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and ¢ accept
the obnga‘tlons of regwslered agent.

i

SIGNATURE

Slgna}l‘u'ﬂ. l}méd or printed nama of registared agent and title if applicable. (MCTE: Registered Agent signature required when rainstating) CATE
E m
A FILE N10W... FEE IIS $150.00 " 9, Election Campaign Financing $5.00 May Be
’ftar May 1, 2003 Fe.e will be §550.0 Trust Fund Contributicn. (] Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD O Detste TITE [J Chenge [ Addition
NAME ZABALA, JON X NAME
sTREET ppRess [ 13020 NW 1ST STREET STREET ADDRESS
crv-si-ze | PLANTATION FL 33325 CITY-§7-7P
TULE O peiete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P GITY-ST-2IP
I = ot e - s e = - L [ Delets TITLE ) o [ Change _ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TIMLE J Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TITLE [l change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does nct quaiify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or frustae empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with,an address, with all ather like empowered.
o/ 1a/03 /é.svl YR[>9¢

¥ Date aynma Phona #

SIGNATURE:

AV 92¥08E0

CR2E034 {10/02)



