2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

SOCUMENT # Po70000 5542 Feh 03,2004 08:00 AM

1. Entity Name ’ - Secretary Of State

TORO INVESTMENTS, INC. _

Principal Place of Business Mailing Address

8405 N. EDISON AVENUE B405 N, EDISON AVENUE

TAMPA FL 33604 ’ T TAMPA FL 33604
Suite. Apt. #, otc _ Suite, Apt #, etc. MOORES CR2E034 (11/03) -
City & State City & State 4, FEI Nurnoer ] - Appied For

59-3449484 Nof Apphoable
ap Cauntey Za Country §. Cerificate of Status Desired [ ?i'gg ﬁ;ﬁona}
6. Name and Address of Current Registesed Agent 7. Name and Address ol New Hegistered Agent

MName

MUNIZ, TONY JR

8405 N. EDISON AVENUE Sireat Address (PO, Box Number is Not Acce%)rabie}

TAMPA FL 33604

City — FL l Zip Code

8. The above named enuty subrmiis tias stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatans of registered agent.

SIGNATURE — : .
Signanss Iypaa o pravlad name ol requstered 2ot and g & apphoante INOTE. Regsterad Agent s.gralire requiresd whan romstatiog) DATE
FILE NOW!H FEE IS $150.06 .
; . i
Atertay 1, 2000 Feowll be 355000 eI o $500 e
Make Check Payabie to Fiorida Department of State ’
10. QFFICERS AND DIRECTORS 1t. ADDITIONSICHANGES TO QFTICERS AND DIRECTORSIN 11
TALE FD 3 Delete 3ME 3 Cnange  £53 Addison
NAWE MUNIZ, TONY R HAME
STREET ADDRESS | BAOS N. EDISON AVENUE STAEET ABGRESS LODON0NR2TS2
- - - J —— -1_
OTY-ST-0F P TAMPA FL 33604 ~ CrY-s1- 2 02/05/04-3001 7022 150, 00
TLE 3 pelete TLE [ Chamge [ Addition
NAME HAME
STREET ADDRESS SIREET ADCRESS
CIY-ST-21F CHY-5T- 29
mE 3 oelete THLE Clchange [ Addilion
A HANE
STREEY ADDRFSS SIREET ADDRESS
CITY-S7-71P Ty -7 2P )
TIRE [ peiee 313 [ echange [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CIFY-ST- 28 CITY-57-21P
TIEE ] Datete TiTLE OO change [ Addition
NAME. BALE
STREFT ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-57- 2P
TIRE 1 perene TLE O Shange ] Addtion
NAME BAME
STREET ADORESS STREFY ADDRESS
CAY-ST- 2P CITY-ST- 2P

12 | hereby certify that the information supplied with this ﬁiing does not qualify for the exempticn stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under omh; that § am an officer or director
of the corparaton or the recerver o usiee empowered io ihis seport as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 #

changed, of on an attachment with an address, wi powered
SIGNATURE: ¢ / ;/ /ey
LM ATIHEE AND TYDED I B IR TR 2l 5 At s )bl rT 1T To 7 Oy (115D B s ry N N i ¥ T e




