‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # F94000006160

1. Entity Name

TREVOR SORBIE OF AMERICA, INC.

Secretary of State

02-04-2004 90040 022 ***150.00

Principal Place of Business

1850 WEST MCNAB RD.
FT. LAUDERDALE, FL 33309

Mailing Address

1850 W MCNAB RD
FT LAUDERDALE, FL 33309

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, eic.

01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
25-1735307 Not Applicable
Zip Country ap Country 5. Cortficate of Status Desred ~ []  $8-79 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - o __ | Name_ e .
KIESTER, TYLER

1850 WEST MCNAB RD.
FT. LAUDERDALE, FL 33309

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

City

FL l Zip Code

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

the obligations of registered agent.

- SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWII FEE 1S $150.00 9. Elsction Carnpaign F]nﬁncing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Added to Fees

16, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [7 Delete TLE VFD> Bthenge [ Addition
NAME D'AMBROSIC, THOMAS NAME DiAM Bros 1o, TH O%’;}E‘D

STREET ADDRESS | 1850 W. MCNAB ROAD smerTaomREss | (RS0 W. MIENVA &

orv-si-z¢ | FT LAUDERDALE, FL 33309 avsiwe | . LAUDE RDALE, K 228

TIE PTD [ 2 TME i Gchange [T Adcition
NAME FEROLA, FRANC NAME SLIEGEL | DAVID RoAD

STREET A0D7ESS | 1850 W MCNAB RD smeEonress |/ 850 W M) AB

GIv-ST-7P | FT LAUDERDALE, FL 33309 ovstze | T LAUDERDALE., A 237309

e VPS [T oelete ME BD Ol Change S miion
NAME SPIEGEL, DAVID NAME FERDLA | FRANK F'% PAD
_STREET ADDRESS. | 1850 WMCNABRD, _ __ e s | 1850 W, ML N A !

om-stzp | FT LAUDERDALE, FL 33309 oITY-ST-2P FT. CAUDERMALE ~FL~323/F1 - ~ -
TiiE O Detete TMe [ Change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-$T-2IP CIY-81-2IF

TME O petate TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

THLE 3 Deleta TMEE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I . CITY-ST-2IP

12, | heréby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatian
is true and accurate and that my signature shall have the same lspal effect as if made under oath; that | am an officer ar diractor
ered 10 execute this report as required by Chapybr 607, Florj

Y%

indicated on this report or supplement
of the corporation
changed, or on an att

SIGNATURE:

5, with ali ather

e empowered.

Statutes; and that my name appears in Block 10 or Block 11 if

0y NY F/-0600

D NAME OF SIGNING OFRCER OR DIRECTOR

Date Daytime Phone #  ~




