FILED
2004 FOR PROFIT CORPORATION May 19, 2004 8:00 am

ANNUAL REPORT (AR) -

DOCUMENT # P03000134360 Secretary of State
t. Entily Name 04-26-2004 90545 011 ***150.00
TREVINO ROSENDO INC.
Principal Place of Business Mailing Address
21135 SW 125TH COURT ROAD 21135 SW 125TH COURT ROAD
MIAMI FL 33177 MIAMI FL 33177 6 64 2281 5
_ HI
2. Principal Place of Business 3. Mailing Acdress . 'mnmm ;i\
il
Suite, Apl. #, elc. Suile, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & Stale 4. FEI Number Applied For
m‘ﬁ. q/ - 45 7 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O g:esq mﬂ""“‘
6. Name and Address of Current Raglstarad Agent 7. Name and Address of New Registered Agent
w—wm~——;\—-—u-—-——-'- <. A---—Nm;- Do oS iRl o T et 3Bt et - G e s -
~ g%saEsNSDv? ' 122%%%[}91"“0‘\0 N . . —_— Stroot Address (P.O. Box Number is Not Accepiabie) -t =
MIAMI FL 33177
City FLW Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or bath, in the State ol Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
re. WP OF DITIGd NETE Of rogrEIored #DAM BN 18 ot spphcaDie. [NOTE: Ragisiarad Agent mgnaturg regudec when rtnstatng) DATE
B. Election Campaign Financing $5.00 mayBo
Trus! Fund Contribution. O  AddedtoFees
| EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

3 peletz TME O crange 3 Addition
NAME ROSENDO, TREVING NAME
STREET ADDRESS |21135 SW 125TH COURT ROAD STREET ADDRESS
ary.st-ap |, [MIAMI FL 33177 CITY-57- 2P .
TITE O peite TITLE ] Crange 3 Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
ciry-sT-a¢ CITY-51-21P
me ’ O petete TME [CJchange [ Addition

S NAME [ — e m— e R i I Y e £ TR-H TR P e e R i T A UL MO = A . e
STREET ADDRESS STREET ADDRESS
~CIty-st-ap_ ] .. e - — ————— oL B CMYSTAR L o s — —_— . J—

Lt 0O petere TIE [ Crange [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST- 2P
e O Deteta mg ’ [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Cy-ST- 2P CITY-57-2IP
mie [0 Desete TME Clcrenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2F CITY-ST- 2P

12. | hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07;?)0). Florida Statutes. | further certify that the information
indicatad on this repon or supplementat report is true accurate and that my signature shall have the same legal etfect as il made under cath; that | am an officer or director
of tha corparation or the receiver or trusiee empowared to exacute this raport as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or 8lock 11 if
changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: 7 "'Dfé = Of'm

GNATURE mwm%mmwsmmnmmsm

Phone #




