* FILE NOW: FILING FEE AFTER MAY 118 $550.00 ‘ FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 il
DOCUMENT # P94000017884 (5)

1. Corporation Namg

TROJAN ENTERPRISES. INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DWISION OF CORPORATIONS

OO

FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O am

Principal Place of Business Mailing Address
420 8. DIXIE HWY. 420 8. DIXIE HWY.
L) 4
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2201
3. Date Ingorporated or Quatified an.ogﬁe of Last Report
2. Principal Place of Busingss ) 28, Mailing Address 4. FEf Number Appiied For
F—
21] ; 26] 650471652 Not Applicable
Suite, Apt #, ¢ Suite, Apl. #, elc. .
Ui, Apt #, 0 - te- AR 6. Certificate of Status Desired [ $8.75 addional
22 :‘ﬂ Fee Required
City & Stale | Ciy& State 8. Election Campaign Financing $5.00 may Be
23 e 28] Trust Fund Contribution Added 10 Fees
Zip i Country | Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 o ]es 29| [30] Florida Statutes ves [JNo
g, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
PORTILLA, MARIA D. 8] Name
420 s mx'E HWY #43 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33148
83
B4l City FL 85| Zip Code
11. Pursuant 1o the provisons of Seclions 607 0502 and 607 1508, Florida Statdtes, the above-named corporaton submils this statement for the purpose of changing its registered

office ar regislered agonl, o both. in the State of Fiorida, Such change was authorized by the corporation's board of ditectars. | hereby aceept the appointrnent as registered
agenl. | an familiar wath, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE e e e e .
Lo, Fepscd 12r it e v GE R seted agent and le: (NOTE Regmtersd Agent signature rpquired when re nstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
L D B T T e T TTLE T change ™[] Addition
HAME DE LA PORTILLA, MARIA 1.2 NAWE
simeer noness | 420 S. DIXIE HWY., # 4B 1.3 STREET ADDRESS
CITY- 51- 219 CORAL GABLES FL 33148 14 CITY-5T-2IP
mEe T [T peLete 21 TILE T Change™ [F Addition
NAME 2.2 NAME
SIHEET ADDRESS 2.1 STREET ADDRESS
Ot -ST- 2P , o o 2.4 0iTY-5T- 2P
TLE | ELETE AL [Jchange [ J Addition
NAME 32 NAME
STREET ATDRESS 33 STREET ADDRESS
CITY- ST 2 34.CiTy-§T-7IP
TilLE ) [ToeLet 41 TNLE : [T érangs L] Adaition
NAME LzNAME
SIREET ADOHESS 43 STREET ADDRESS
CIFY-SI- 71 44 0ITY-SI- 7P
Tt T DeLETE 5.1 TILE [ crange LT Additian
N 5.7 NAME
STREE) ADDRESS 5.3 STREET ADDRESS
oIy - §1-210 . B o o 54 CITY-ST- 21
TN [T oEeeTe 6.1 TITLE [J Crange T Addition
NAMF £2 NAME
STHEET ADDRF5S 63 STREET ADDRESS
CHY-ST- 2 i 6.4 CITY-§T-7IF

14, ) clo hereby certify that the information supphad with thes filing does not qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that the
informabon ndicated on this annual report or supplemental annual report is true and agcurate and that my signature shall have the same legal effect as i made under oath; that
I am an elhcer or duector of Lhe carporation or the recener or Lrustee empc-wered ecute this report as required by Chapter 607, Florida Staiutes; and that my name

A

SIGNATURE: 2 Leviie Lo, Moo wola Beblh 17 4055008

SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daylre Frore A
0208232

ar pdf an ana/chment Ah an addres:

CR2ZE034 (9/96)




