2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # Se8293 Secretary of State
1. Entity Name
_ _ o e ok 00
TORCISE BROS. FARMS, INC. 03-25-2004 90049 043 777150
Principal Place of Business Mailing Address
950 N.KROME AVE 950 N.KROME AVE
SUITE 105 SUITE 105
HOMESTEAD FL 33030 HOMESTEAD FL 33030
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
65-0310251 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g‘gfq ‘ﬁrd:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Yo - B
ggggpggjﬁ‘l\l\’lgHORE DRIVE Street Address (P.O. Box Number is Not Acceptakle)
7TH FLOOR
MIAMI FL 33133
0 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oblfgations of registered agent.

SIGNATURE
Signaturg. typed or pnted name of registered agent and titke it applicable. {NOTE: Reg\slergd Agent signature requirad when reinstanng) DATE
ILE-NOWI! FEE.IS $150.00, %~ ° . . .
Sl L e e et = 9. Election Campaign Financing $5.00 May 86
fter May-1,-2004-Fee wili be $550,00 - ¢+ . = - Y
AL R et T e A Trust Furd Contribution. O Added to Fees
+-Make Check Payable to Florida Depattment of State - ' '
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D %, [ Defete TITLE [ Change [ Addition
NAME TORCISE, STEVE SR NAME
STREET ADDRESS | 950 N KROME AVE STE 105 STREET ADDRESS
CITY-87- 2 HOMESTEAD FL 33030 CHTY-ST-2IP
TIE [ Delete TINE © [Jchange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S5T-2F
e 7 Detete TILE [ change [ Adaition
HWAME -l - MAME
STREET ADDRESS STREET ADDRESS
EiTY-51-71P CITy-ST-21P
TITLE O pelete TIILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
ITLE [ peiete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CiTY-ST-2iP
T [ petete Lk O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppliefAwith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpdrt is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receive] or gusteqd ekppowered 10 execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment viith gn addresk, with all other like empowered.

SIGNATURE:

Zewa ﬂncz:}c, ST /50y Jo5 JIY8 6598

SIGNA"UR‘fN[XyPEbQH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #




