2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # 448793 ecretary of State
. Entity Name
T R DESIGNS. INC 04-26-2004 90427 046 ***150.00
y .
Principal Place of Business Mailing Address
2496 N.W. 20 ST. 2496 N.W. 20 ST.
MIAMI FL 33142 MIAMI FL 33142
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1728445 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dd'ﬂional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Jom—— e — e . R R .- - . . Name, - — s ——— o e e -
g?&ﬁg% HgE}NS/-'_}LDO Streat Address (P.O. Box Number is Not Acceptable)

MIAMIFL 33147 © &

City FL Zip Code

B. The above named entity submits this statement for the purpese 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 i
Signatura. typed of pinted name Mﬁ Iite if apphcable. [NOTE: Regstered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. & Added to Fees

10. OPRCERSAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1

TITLE P [ petete TITLE (3 Change [ Addition

NAME TORRON, REINALDO NAME

STREET APDRESS | 3161 N.W.97 ST. STREET ADDRESS

CITY-ST-21P MIAMI FL 33147 CiTy-ST-2I

TiTtE [ Detete TIRE - [ Change  [] Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIRE O Deiele TLE [ Change [ Addition
. NAME‘_" amm F e m e et e - . —— o — C T NAMET— -l - - e ———— e ——— . B e e e S —_-

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CHY-ST-ZIP

TITLE ] peiete TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE ’ 1 pelere TILE (] Change  [1 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘

THLE 1 petete TITLE (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2P

12. | hereby certify that the information suppiied with this hhné; does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
incicated on this repor! or supplementai report is true and accurate and that my signature shall have the same legai effect as if made under oath that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with-an agdress, with ali other like empow

SIGNATURE: _ |~ /z/& / ( /lﬂ/ﬂ&/ﬂ?[ )M 7 W0t 305-635-9155

EIGNATURE AND FYPED OR PRINTED NAME OP-SI8TING OFFICER OR RECTOR Date Daylime Phone #




