2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

TRUST INTERNATIONAL CORPORATION

DOCUMENT # P84000041889™ ~ "~ |

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90072 004 ***150.00

Principaf Place of Business
2875 SOUTH OCEAN BLVD.

Mailing Address
2875 SOUTH OCEAN BLVD.

MOLNAR, LASZLOJ -
ﬁs%) S OCEAN BLVD
PALM BEACH FL 33480

SUITE 200 SUITE 200 &qu ‘j Ja
PALM BEACH FL 33480 PALM BEACH FL 33480
us us .

Suile, Ap[. #, elc. Suue, Apt #, etc. MOOHE CR2E034 (1 -”03)

City & State City & State 4. FEI Number Applied For

65-0525305 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_tdditional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tita il apphcable.

{NOTE: Ragistared Agent sigrature required when reinstaning)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD : O Detete TILE [ Change [ Addition
NAME MOLNAR, LASZLO NAME
STREET ADDRESS | 2580 S OCEAN BLVD 1-7B STREET ADDRESS
CITY-ST-21P PALM BEACH FL CITY-S7-21P
TITLE T [ Delete TLE [ change [ Addition
NAME MOLNAR, JAMES NAME
STREET ACDRESS | 2580 S OCEAN BLVD STE 1-7B STREET ADDRESS
CITY-§7-21P PALM BEACHFL CITy-s1-20P
TILE [T Detete TILE [ Change [ Addition
NAME NAME
ﬂ STRETT ADDAESS CTY-ST. 2P S b
CITY-S1-2P - [ Change [ Addition
[ Daite TITE
TITLE NAME
NAME STREET ADDRESS
STREET ADDRESS oIy -ST-2P -
CITY-ST- 2P [ Chenge ] Aadition
] Delete e
TITLE NAME
NAME STREET ADDRESS
STREET ADDRESS CITY-ST-2IP .
CiTY-ST-2P l C] changs [ Addition
O ceiste TTLE
TLE NAME
NAME STREET ADDRESS
STREET ADDRESS CITY-ST- 2P
CITY-ST- 2P

of the corporation ar the receiver
changed, or cn an attachment with

i ] i lied with this filing dees not guat

12. | hereby certify that the information supp! | g does 10 o ,

e O e e aho supp|erg{q{r:baslt;%p:n%%g:segnm exacute this report as required by Chapter 507, Flori
dd g

ith all other s empowered.

i’

ify for the exemption stated in Section
that my signatu

j i i i sian
. Fiorida Statutes. i further certify that the informa
:;ggé?g%)gt) 'as it made under oath: that | am an officer or director

Fe e B0 same.da Statutes; 2nd that my name appears in Block 10 or Block 111t

[-~30-oM K6 -RWo- Y

SIGNATURE:

SIGNATHAE AND TYPED OR PHI

0 NAME OF SIGNING OFFICER ©OR DIRECTOR

s &
Date Dayuma Phone ¥




