FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name
SOUTHEAST TRIM, INC.
Principal Place of Business Mailing Address L m———
O WESTHINBHSTIRIAAYE BAY-109—
; BOYNTON-BEACHF—33426—
T e NIRRT AR Chm
/90 A Lake PRycaye 190 M. LAKe fe-
Suite, Apt, ¥, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
hiHokEE ; FL FHHOREE | Fi 03-0481158 Not Applicabie
Zip 7 Country, Zip Country " , 33.75 Additional
33476 /%Zm Beacn 25474 Pl m 2}95 Aoy 5. Certificate of Status Desired O vl Requireg” na
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) Narmy .
—RA. " Richacd AL o{r‘g_nl AA\ CPA
Street 4ddress (P.O. Box Numbey is Nol Accenable)
AFHFEOOR— = él!j £a / St
A3 34—
Cil Zip Code
Fahole o FL | eI

8. The above named entity submits this statement for the purpose of changig its registered office or registered agent, or both, in the State of Florida. | am familiar with, and éccept

the obligations W M
SIGNATURE Og H-24-8 ‘-[

Signaiwre, typed ar printed fame of registered agent eﬁ {iﬂe?ufc}me {NOTE: Reghsieretl Agent Sigrature required when reinstatiog) DATE
FILE NOW!! FEE IS $150.00 #. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Feeo will he $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPST O oelete THLE P Thange [ Additen
MAME HAUN, MATTHEW J HAME
STREET ADDRESS | 4336~ EST-HE I it E-Ericr it ga— SIREETADORESS | /6 N LOEE AusVies
CITY-ST-ZF  FESYNTONBEACH 92— Ciry-g1-21P DA o R ?6'1_ F=ya 339 26
TTLE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TME [J Detete TE [ Change [ Addition
NAME _ _ | - . — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TTLE [Jchange  [J Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-5T-21P CITy-5T-ZiP .
TITLE [ Desete IMLE O change [ Addition
NAME T NAME .
STREET ADDRESS " STAEET AGDRESS
CITY-ST- 2P CITY-ST-2IP

does nol gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legel effect as it made under oath,; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er tike empowered. m&#hlbo j-: HA\&A) ‘?‘_es
_ 4-20-D/

smunﬁ?(/uw'rwm OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Date
v—7

12. I'hereby certify that the information supplied with this filin
indicated on this report or supplemantal regort is true an
of tha corporation or the receiver or i1
changed, or on an attachmenl witl

LSIGNATURE:\/

Daytine Phong 4




