2005 FOR PROFIT.CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2005 8:00 am

f‘—"--;

DOCUMENT # P99000037333

1, Entity Name

J.8. TOROQ INVESTMENT CORP.

Secretary of State

02-08-2005 90018 046 ***150.00

Principal Place of Business

2501 NW 20 STREET
MIAMI, FL 33142

Mailing Address

8502 NW 198TH TERR
MIAMI, FL 33015

50012105

2. Principal Place of Business

3. Mailing Address

IANIEARRATTAT A A

Suite, Apt. #, etc.

Sulte, Apt, # ete,

01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0919607 Not Applicable
Zi try . i
ap Country s Gountry 5. Certificale of Stalus Desired a $8.75 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name__.__ — -

TORRES, JOSE G
8502 NW 198TH TERRACE
HIALEAH, FL 33015

Street Address (P.Q. Box Number {s Mot Acceptable)

City

FL | Zip Code

8. The above narmed enmy subrits this statement for the purpose of chang\ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

U
["FILE'NOWIli FEE IS $150.00

After May 1, 2005 Foe will be $550. oo

ey

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS H, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TME oD [ Delete TITLE ’ Change  [] Additien
NAME TORO, JUAN CARLOS NAME
STREETADDRESS | 8270 SW 58 STREET STREETADDRESS | 2501 NW 20th ST
CITY-5T-2P MIAMI, FL 33143 ciry-51-2P Miami. Fl 33142
TME VD T Delete TILE Change [ Addition
NAME TORO, SANDRA NAME
STREET ADDRESS | 8270 SW 58 STREET STREETADDRESS | 2501 NW 20th ST
CITY-ST-ZIP MIAMI, FL 33143 CITY-§1-21P Miami, Fl 33142
LE O velete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | omy-st-zp o e .
TILE 3 oelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-87-2IP CITY-ST-2IP
12. | hereby certify that the informalon supplied with this fling does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true phgd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivel or jrustee execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 i
changed, or on an attachment with & like smpowered.
e |
SIGNATURE: ] ] _ 01/21/2005 (305) 638-5550
Q,_A..,.—) smﬁisn FRDQ‘ED NAME OF SIGNING OFFICER Of DINECTOR Dale Daytime Fhene %
.




