2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) _ FILED

1. Entty Name Secretary of State
TORRES & SIEGEL P A
Prncipal Placa of Business - —-Maéling Adctres's
2500 AJRPORT RD.,SOUTH, #306 2500 AIRPORT RD.,SOUTH, #3086
NAPLES FL 34112 NAPLES FL 34112
s ST TR A
Suite, Apt, ¥, atc V Swite, Ant # eto V MOOBE CR2E034 {1 1}03} -
City & State ' ) City & State 2. FEI Numoer Appied For |
. e 569-3577833 Not Applicable
e Coutiry Zo Caunizy 5. Cerbficate of Status Desirad O gi'ggﬁgﬁom
6. Name and Address of Current Registered Agent _ 7. Name and Address of New _iﬂegistered Agent
Name
Egggﬁﬁﬁl&gggﬁ SOUTH. #3068 Street Address (P.0. Box Number is Not Accenwabie)
NAPLES FL 247112 : =
City . FL | Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE R e = : S : -
Srgnature, typad of prirted name of reqistarad agon! and Lite I apolicable, (NOTE. Registerad Agent signature resuret whot tenistalng) DATE
FILE NOW!II FEE !§ $150.00 . - 9. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contnbution, | Added to Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG TN 11
TILE B 1 Deleta N Wit G Change [ Additian
NAKE TORRES, JOSEPH ’ HAME 5 E e L
- OCAONgTE533 - e

STREET ADDRESS | 2500 AIRPORT AD.,SOUTH, #306 ' STREET ACDRESS a3 ;étf;. ;}Q%?%éﬁ%%%% {50.0 '
CrvsiZP |MAPLESFL 34112 ‘ § omesrae i . R
THE {1 Detete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ABDAESS
CITy-ST-21P o q s L
TILE 7 Delete THE [ change T Additlon
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST- TP | s B
TITLE [ pelete THHLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1- P CITY- ST 2P
e 3 Detete TILE [ Change 1 Addivon
NAME NAME
STREET ADDRESS ' STREET ADDRESS
eIy 57 2P ] CITY-5T- 7P ‘ ' ‘ o
TITLE O pelete e [ Change 3 Addition
MAME NAME
STREET ADDRESS STRECT ADORESS
LiTE-5T- IiF CITY-87- 2P e

12, | hereby cerlify that the information suppiied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report of supplemantal report is true and acourate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 30 or Block 11 if
changed, or en an attachiment with an addressﬂ_@]},oﬂw like empowered. .

StGNATURE:/ AN e BSE#{{T;MLS_ 2/@%/9;&{333:) 7Zﬂ{~3 70D

SIFMA?UH‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dale’ T Phons #




