" 208% FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENTE1‘49383

1. Eniity Name .
TROUP BROS., INC.

Secretary of State

Princlpal Placa of Business Mailing Address
150 SE 2ND AVE., STE 1200 150 ST 2ND AVE., STE 1200
MIAMI, FL 33131 MIAML, FL 33131

DO NOT WRITE IN THIS SPACE

R EAGARENU AR

01052005 No Chg-FP CR2E034 {10/03)
4. FEl Number Applied For
59-6068385 ot Applicable

$8.75 additional

5. Certificate of Status Desirad
H L Fee Required

6. Name and Address of Current Registered Agent

ROSEN, BCRIS
150 SE 2ND AVE., STE 1200
MIAME, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registersd office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the ohligations of ragistered agent.

SIGNATURE -

Signature, typed o- prinisd name bi‘?tagimnred agent and tidle il applcable

[HOTE Registered Agent signaturs required when roinstaling) ’ DATE

9. Election Campaign Financing

LE NO 150.00
Fl Will FEE IS $15 Trust Fung Contribution

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, T OTEICERG AND DIRECI OGS |

TILE PD

NAME TROUP, HELENE Z.
STREET ADBRESS | 730 S ALHAMBRA CIR
CITY-87-2P MIAMI, FL 33146

TITLE VSTD

NAME MCGRATH, KATHARINA
STREET ADDRESS | 730 S ALHAMBRA CIR
GCiTY-ST-ZP MIAMI, FL 33146

TITLE

NAME

STREET ADERESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-$T-2IP

1

Exai e
A0015-008 150, 00

i 18/05-800

DO NOT WRITE
IN THIS SPACE

12. | hereby centif that the infarmation supptied with this filing does nat qualify for lhé sxemp'lion stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
it g

indicated on this report or supplemental report is true an

| other like empowered.

et @ }OI:MJM

changed., or on an attzchment with an address, wi

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporalion or the recelver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Stalutes; and that my narne appsears in Black 10 or Blogk 11 if

2=/~ 08—

i
SIGRATURE AND wyb OF PRINTED NAME oyﬁemus OFFICER OF DIRECTOR

Dale Daylime Phone ¥

Ale /e d@ =S 1Py /el



