FILE NOW: FILING FEE AFTER MAY 1ST {S $550.00 FILED
PROFIT . FHEe FLORIDA DEPARTMENT OF STATE ] A r 29, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socreanyof Stte ecretary of State

1999 BIVISION Of: CORPORATIONS 04-29-1999 90131 016 ***150.00

DOCUMENT # PG7000035324

1. Corporation Name

ED TORANO ENTERPRISES INC.

4 RN E

Principal Place of Business Mailing Address

7230 CODY $TREET 7230 CODY STREET

HOLLYWOQOQD FL 33024 HOLLUWOOD FiL 33024

Us us DO NOT WRITE IN THIS SPACE

3. Dale Ihcorporated or Qualifed

_ | 04/18/1897

2. Principe| Place of Business 2a. Mailing Address 4. FEl Number Applied For
m 26 ] __M?42471 Not Applicable
;l Buile, Apt. #, et -;I Sulte. At #, ete §. Certifcate of Status Desired [ $8F.e-£.5R:|jLﬁ'r‘:;na|

City & State City & State 6. Electicn Campaign Financing 0 $5.00 113y Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible -/
m [‘ia 29 [:;ﬂ Personat Property Tax. ¥Yes \4*10
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KRAFT, SHARON ‘ .
8E00 CODY STREET 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
HOLLYWOOD FL 33024 83

84] City 85| Zip Code
e FL ||

11. Pursuant to the provisions of Se ctions 607.0502 and B07.1508, Florida Stalutes, the above-named ccrporation submits this statement for the purpose 5f changing its ragistered
office cr registered agent, or boh, in the State cf Florida. Such change was :uthorized by the corpor tion's board of cirectors. | hereby accepl the aprointment as reg stered
agent. | am familiar with, and accept the abligatians of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Slgnatura, typed or printed na ne of registered agent and hile if applicable. (NOT : Registered Agenl signature req: ired whan remstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
e PD [J DELETE 11TILE [JChange [ Addition
NAME TORANO, EDUARDO 12 NAME
smreetaooress| GfO 7230 CODY STREET 1.3 STREET ADDRESS
CITY-§T-21P HOLLYWOQOD FL 33024 14CITY. ST-2PP
TmE VD [ DELETE 21 TITLE [JChange [ Addition
NAME TORANO. JACQUELYN 22 NAME
sreeranoress| C/O 7230 CODY STREET 2.3 STREET ADDRESS
CITY-S1-ZP HOLLYWOOD FL 33024 2.4CITY.ST-2P
ME [] DELETE 31TIMLE [JChange  []Addition
NAME 3.2 NAME
STREET ADDRELS 33 STREETADDRESS
CITY-5T-2P 34. CITY-ST-ZIP
TMLE ] DELETE 41TME [JChange (] Addition
NAME 4.2 NAME
STREET ADDRE! $ 4.3 STREET ADDRESS
CITY-$T-2IP 44CITY-ST-ZP
mE ] DELETE 54 TITLE [CiChange [ Addition
NAME 5.2 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-ST.2IP 54 CITY-ST-ZIP
TILE [] DELETE 61 TIMLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P | 64 CITY-5T-ZIP

14, | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this annual report o1 supplemental annual report is true and accurate and that my signatu e shalt have the same legal effect as if made under oath; that | em an
officer or director of the corporatian or the receiver or trustee empowered to e ¢ecute this report as required by Chapler 607, Florida Statutes; and that imy name appea‘s in
Black 12! or Block 13 if changeg, or on an anachl:snt with an addres#” with al other like empowered.  _ o

i

0144816

CR2E034 (11/98)

SIGNATURE: Folvardo Jorare /2589 (45y ) 96l-/6% ¥

Pl b A -
SIGNATURE AND TYP 3 = R Date Jaytims Phone #




