2005 FOR PROFIT CORPORATION

ANNUAL REPORT _(AR) FILED

PEC)ﬁgNUMENT # P0O3000134360 Apr 11, 2005 08:00 AM
. En ame -
TREVINOG ROSENDQO INC. Secretary of State
Principal Place of Bu;in_ess ‘— ' MaTﬁng Address
21135 8W 126TH COURT RCAD 21135 5W 125TH COURT ROAD
T RIS AR
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, elc, T Sulte, Apt. #, elc. . 1sf MOORE CR2E024 (10/04)
Chy & Stats T Clty & State 4. TEl Number Applied For
- o ' 05-0591487 Nol Applicabie
Zip - Ceuntry ap R County 5, Certificate of_étams Desirad [ gi'gglﬁfﬂiunal
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T o o Narne ’ .
2 10183%NSDM8 ! 12?—5-\'_{{' %%URT ROAD Street Address [P.O. Box Number is Not Acceptable)
MIAMI FL 33177 -
City FL Zip Code

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

SIGNATURE - . - -
Sgrelure, yped or prinled name of registéred BYBAT &nd e T appicatla N {NOTE Registered Agent sraralure required when remslating) = DATE
= e Sy ' —=
FILE NOW!!! FEE ]$ $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 : Trust Fund Contributon.  [1 Added to Fees

Make Check Payable to Florida Department of State
10. = OFRICERS AND DIRECTCORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g p ) Ol oelte s ) [l change [ Additiod
NAME ROSENDOC, TREVINO NAME ST
STREET ADDRESS 21135 SW 125TH COURT ROAD STREL L AGDRRSS a4 P?O&lﬁ_@éﬁgb?i 14 19000
of-sT-2p  |MIAMI FL 23177 : CINY- ST P SLEA-RIORE-004 150,00
Wile e T Detete T - Clchange [ Addfion
NAME . HAME
SUREET ADDRESS STREEE AOCRESS
oIy ST-7Ir i CITY-SF-2IP
TILE T T 1 pelete T " [ change [ Addition
NANE NAME
STRCET ADDRESS STREFT aNDOFSS
1Y 5T P SIY-S1. 2P
i —_— - I Delele - e Clchange [} Addiion
HAME HAME
STRELT ADDRESS SIREET ADDRESS
City. st-2p LTV ST- TR
TWILE S I Tlpelete [ wor [ Ghange ] Addition
NAME AL
STRECT ADDRESS STREET ADDRESS
CHY-5T-2P Gy SE- 2P
TLE ' i ' O Delete Tt [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T ST-2p [

12, { hereby ceru‘gihét the information supplied with this Flin g does not qualify 57 the exemption stated in Section iiQ.O?F_fa}m, Florida Statutes. [ furthar ceriify that the informaton
indicated on this repart ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the jeteiver or rustes empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment withman address, with all other like empowered. {

-y

SIGNATURE: ADsev Bl T2

/EGNATUHE AND TYPLD OR PRINYED NAME DF SIGNING OFFICER OR DIRECTOR e Tals Daytms Fhone ¥




