. 2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT ~Jan 11, 2005 08:00 AM
DOCUMENT # P94000041889 g Secretary of State

1. Entity Name
TRUST INTERNATIONAL CORPORATION

Principal Place of Businass _ Mailing Address

2875 SOUTH OCEAN BLVD. 2875 SOUTH QCEAN BLVD.
SUITE 20 ' " SUITE 200

PALM BEACH FL 33480 U5 PALM BEACH, FL 33480 US

— NGO

01042003 No Chg-P CR2E0D34 (10/03)

DO NOT WRITE IN THIS SPACE pr=Tepure ApRa o

65-0525305 Not Applicable
: : $8 75 Additional
5. Certificale of Staws Desired (|| Feo Required

6. Name and Address of Current Registered Agent

MOLNAR, LASZLO J DO NOT WRITE

2580 S OCEAN BLVD

;’KEM BEAGH, FL 33480 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florlda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE N - — - S — —eeeee S

Signature, typed o printad name of registared agent and Wtte f applicable [NOTE. Regislered Apent signature reguired when renstating) DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Ba
After May 1, 2005 Feo will ho $550.00 Trust Fund Contribution. O Addad fo Fees

10. i QOFFICERS AND DIRECTORS [ S
TITLE PSD ’
NAME MOLNAR, LASZLO
STREET ADDRESS | 2580 5 QCEAN BLVD 1-7B
CiTY-57-2IP PALM BEACH, FL | 1 ,,,.
TILE T - - 1 E I Btg o
N MOLNAR, JAMES i -8AU54-012 15.00

STREET ADDRESS | 2580 S OCEAN BLYD STE 1-7B
CITY-ST-2P PALM BEACH, FL

TIME
NAME

wstae DO NOT WRITE

m ' IN THIS SPACE

NAME
STREET ADDRESS
GITy-ST-2P

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
ciTy-§1.21P

12. { hereby certlf% that the Infarmation supplied with this Ilnéq doas not qualify for the exemption stated in Seclion 119, D?fs)(') Florlda Statutas. | further certify that the information
indicated an this report plemental reporl Is trua and accurate and that my signature shall have the same lagal sffact as if made under cath; that | am an affiser or director
of the corparation or the_recaiver or lr 8 empowesrad ta execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 0 or Block 11if
changed. er on an atlac?]me v-{‘t with all ather like empowerad

SIGNATURE: X SSUNANY Ny -5-085

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Qais Daytime Phone #




