2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT Feb 12, 2005 08:00 AM
DOCUMENT # P99000096626 LD Secretary of State

1. Enlity Name
TORRES HOLDINGS, INC.

Principal Flace of Busines,_s: gMaiIing Addrass

8345 SW 174TH TERRACE | 8345 SW 174TH TERRACE
MIAMI, FL 33157 MIAMI, FL 33157

— — AR TR

01282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 3 T by Aopied o
65-0959652 Nat Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Deslred

€. Name and Addrsss of Current Hegistered Agent

TORRES, GARMEN G o DO NO'F WRITE

8345 8.W. 174 TERRACE

MIAMI, FL 33157 _ . 7 IN TH[S SPACE

8. The above named antity submits this statement for the purpose of changing its registered office o registered agent, or both, in tha State of Florida. | am famiiar with, and accept
the obligations of registérad agant.

SIGNATURE — e - —
Signalure, yped o printed name of registered agent and litle il apphcatis (NOTE Registerad Ageni signaturg required when reinstating) DATE
9. Election Campaign Financing $5.00 MayB
FILE NOW!I FEE IS $150.00 9n T ay Be g o e g
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees Y AR
| — CE R DR L T o N TF U I
10, — QFFICERS AND DIRECTORS B ST T T
TITLE P
NAME TORRES, JORGE

STREET ADDRESS | 8345 SW 174TH TERRACE . . O
CITY -ST-ZP MIAMI, FL 33157

LE bs

NAME TORRES, CARMEN C
STREET ADDRESS | 8345 SW 174TH TERRACE
CITY-ST- 2P MIAMI, FL 33157

TME v
NAME TORRES, VIVIANC

8345 5.W. 174 TERRACE
:IT?EE;TAD;:SS MIAMI, FL 33157 . DO NOT WRITE

- | |  INTHIS SPACE

NAME
STRELT ADORESS
CiTY-87-2P

me

NAME

STREET ADDRESS
GiTY-57-2P

TME

NAME

STREET AGDRESS
CITY-5T-2IP

12. 1 hereby certify that the infermation suppfﬂad with this filing does not qualify for the axemption stated in Saction 119.07$3)G), Florida Statutes. | further cerlity that the information
indicated on this repart or supplamental report is trua and accurate and that my signature shall have the same logal effect as If made under cath; that | am an officer or director
of tha carporation or the raceiver or trustge empowserad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an altachment with an address, with alf other like smpowgged.
SIGNATURE: X e rreser m CARMEN €. TORRES, SEC.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaylime Phone #




