2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCAMNMENT # P99000110890 Feb 04, 2004 08:00 AM
1. Eeiy Name Secretary of State
TORRES DELIVERY CORP.
Frincipat Place of Business Mailing Address
1333 W 49 PL BLDG #4 APT 408 333 W 45 PL BLDG #4 APT 408
HiaLEAH FL 33012 : HiALEAH FL 33012
i i — R
Sune, Apt. #. etc. Suite, Apt # elc. MOORE CR2E034 {1103)
City & Siate ’ City & State o - i 4. FCiNumber o Applied For
_ 65-0970234 Not Apphcadi
Zp County Zip Country 5. Cestificate of Statusg Desired O gg.g?q{;ggﬁnnal
€. Name and Address of Current Registered Agent { Y. Namne and Address of New Ragistered Agent
) Mame S T S -
¥%23REVS’ 4%?!31( lfgll? BLDG. 4. APT. 408 Street Addrass (2.0, Box Nurnber is Not Acceptable)
HIALEAH FL 33012 ———
City - i ) FL } i Code

8. The above named enuty submits this statement for the purpose of changing s registerad office or regsstered agent, or both, in the State of Florida. | am famisiar with, and accept
the chhgations of registered agent.

SIGNATURE — _ e —
Srgranre, ypod or gmued marre of agaterad agant dad itk ¢ sppbcabie {WNOYE, Registerad Agen! Bgnature Rqured whon ranstatrg) . . naTE
FILE NOw FEE l? $15CLOU o S 8. Election Campalgn Financing $5.00 may Bs
After May 1, 2@4 Fee will be.. $SSQ.OB PR Trust Fund Coniribution, O Added to Fees
Make Check Payable to Floride Department of State
10, OFFICERS AND DIRECTORS . 171, ADDHTIONS/CHANGES TO OFFILERS AND DIRECTORS N 11
WILE PTSD O pelete TRE [ Crange  [] Addition
NAME TORRES, MAXIMC NARE UoGono0=Esasl
STAFET ADDRESS § 1333 WEST 45 PL BLDG 4 APT 408 STREET ADDRESS 020604 -800%~010 156,00
LY -ST- 2P HIALEAM FL 33012 GIre-ST- ik
THE O delee g Clcaage [ addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S7-TIP § orvseoe
TITLE M Dot THLE 7 Change £ addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
STY-ST-TP ciry-ST- 1P
TRE £] ogigte e Dohange [ Addition
NEME NAME
STREET ADTRESS STREET ADDAESS
CHrY-ST- 21 £ITy-5T- 7P
TmL {1 Delete TLE I change [ addiian
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§7- TP CITY- §T- 269
e 3 Detele IMLE [ Change £ Addition
BAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-T Ciry- ST 2P

12, | hareby certily that the information supplied with this fling does not qualify for the exemplion stated in Section 118.07(3)(A, Florida Statutes. 1 furthat cartify that the inforeation
indicated on this report or supplemantal report is true and accurate and hat my signature shafl bave ths same legat sffect as if made under aath, that | amt an oficer or directar
of the corpuration or the receiver or frustee ampowersd 10 exegute this report as required by Chapler 607, Flosida Statutes, and that my name appears in Biock 1 or Block 11§
changed, of on an aachment with i g ther ke empowered. . 3T~ X35 ~ s
L

w3

SIGNATURE: X ) SUMS LS T2 rRES @es b 0%2/0/'/

SIGHATURE AND YVPED OR PRINTED RAKE OF SIGNING OFFICER OR DIRECTOR Traytime Phans ¥



