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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o :;ROO;L_THON ‘_ :.' 2‘?‘ FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1998 DIVISION OF CORPORATIONS S C CI'Ctal'y Of State

POCUMENT # PQ7000046923 (3)

1. Corporation Name

TORRES TRANSPORTATION CO.

1A

Princlpal Place of Business Mailing Address
10010 5.W. 4 ST. 10010 S.W. 4 ST.
MIAMI FL 33174 MIAME FL 33174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/27{1997
2. Principal Piaca of Business _2!. Maiing Address 4, FEI Number Applied For
21] 26] b5 = 07545 9 Not Applicable
Suhte, Apt. #, 8lc. Suite, Apl. #, elc. o -
:]-_ P |- v P 6. Certificate of Status Desired (] 38-75 Additional
22 2‘.;] Fee Required
City & State | City& State B. Election Campaign Financing $5.00 May Be
px) 28] Trust Fund Contribution O Added to Feas
Zip Country | Zip Counry 8. This corporation owes or has paid the current year Intangible
24 25| 291 ;l Parsonal Property Tax due June 30. £ ves No
§. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglsterad Agent
TORRES, ODALYS 81| Name
10010 SW 4 8T, B2{ Sirest Address (P.0r. Box Number is Not Acceptable)
MIAMI FL 33174
83
84| City FL 85] Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

agent. | am femiligs wilh, gnd accepl the obhigalions of, Seclion 607.0505, Florida Statutes. /
SIGNATURE Vrzto . Resient 4/19/98
Slgnature, typed orfintad name of regstered agant and it it applcable. (NOTE: Aegislered Agenl signalute required when reinslaling) DATE

s

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE T bELETE 11 HILE I3 [J change B Aadition
NAME 12 NAME Odalys Torres

STREEY ADDRESS 1asteeer anneess | Jooi0 SW 4 ST

CTY-§1-21p LAC-STZP My . - 33174

e L1 DFLETE 29 TMLE v ' ] Change D& Addition
HAME 2.2 NAME P(-ﬂro M. Tocrres

$TREET ADDRESS 23STRETADURESS | JOO20 SW & ST

CITY- §T- 2P saom-stze | Migs, Fo 33174

e W FXIE: 7 [ Crange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STRLET ADDRESS

CITY-51- 2 34.CY-ST-2P

TME T oEceTe 41TITE U thange  TF Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1- 21P A4 CITY-ST-2P

Tne L) DELETE 5.1 TITLE T Change [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ty -51- 2P 5.4 CITY-ST-ZP

TIMLE [T ceiEve 61 TIMLE [ change ] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADRESS

CiT-ST-2P 64 CITY- ST-21P

14, | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
indicated on this annuat feport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of tha carperalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlaghment with an addrass.

QIANATIIDE. il oy g/nn'//l oA e TR s alu/ak Aone NI m DY

CR2EO34 (10/97)



