2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2005 08:00 AM

DOCUMENT # P99000110890 - Secretary of State
1. Entity Name

TORRES DELIVERY CORP.

Prncipal Place of Business _ . Mailing Address

1333 W 49 PL BLDG #4 APT 408 1333 W49 PL BLOG #4 APT 408

HIALEAH, FL 33012 N - HIALEAH, FL 33012

RIS R

04012005 Ng Chg-P CR2E034 {(10/03}

DO NOT WRITE IN THIS SPACE TN « AopledFor

65-0970234 Not Applicable
. ) $8.75 Acditional
B. Certificate of Status Desired (! Fee Required
-~ T o N P

_6. Name and Address of Current Registered Agent

TORRES.MAXMO - s DO NOT WRITE
HIALEAH, FL 33012_ ) IN THIS SPACE

8. The above namad entily submits this statdment for the purpose f changlng its reglstered offica or reglslered ageant, or both, in fhe State of Florida, | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE - L S - :
Sigriure. hped o printad name of registered agr ane (s If applizable : “{MNOTE Regislsred Agent Signamwre required when réinstating) -~ T ¢ DATE
FILE NOWI! FEE 18 $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. LI Addedto Fees
10. T ] OFFICERS AND DIFECTORS T i T e
e PTSD - .. T T e s ‘ﬁ-——‘-—__., — ,.__.:,,i — :__ . X
NAME TORRES, MAXIMO B -
STREET ADDRESS | 1333 WEST 49 PL BLDG 4 APT 408 _ HONOGN256033
on-StZP | HIALEAH, FL 33012 - 34/03,/05-80055-003 150,00
g - = - B B el T .
NAME
STREET ARDRESS
CITY-ST-21P
- e e — e St e -
NAME

rsrae DO NOT WRITE

e - | ) T IN THIS SPACE

NAME
STREET AQORESS

CITY-ST-2P
TME i ) i - —cmones o e L e . N
pAME

STREET ADDRESS

CITY-8T- 2P )
—— L W

TITE ot
HasE .

STREET ADDRESS

CITY-87-21P

12, | hereby cerzi!g. that the informalion supplied with this ﬁ]ing doas not quahiy Tdr the exemption stated in Section '119.0?'&3](7), Florida Stabates. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shaji have the same legal effect as it made under cath; that | am an officer or director
of the gorporation or the receiver or frustee em) ? execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment wi 2 ther like empqwen*ad :

SIGNATURE: . SHANS o0 (Pmress m%s’/og BoS~&25>477

& AND TYPED OIR PRINTED NAME OF SIGNING GEFICER OR PIRECTOR : Date Daylime Phane ¢

w .. - - A N MO

P




