2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 517386

1. Entity Name
TRAFALGAR VENTURES, INC.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90072 003 ***150.00

Principal Place of Business

14707 S. DIXIE HIGHWAY
SUITE 208
MIAMI FL 33176

Mailing Address

SUITE 209
MIAMI FL 33176

14707 S. DIXIE HIGHWAY

TALTUB R IV

2. Principal Place of Business 3. Mailing Address

RN SR

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

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1700493 Not Applicabte
Zi Count Zi iti
P ountry P Country S5, Certificate of Status Desired O $8.75 Additional
Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name, _ = - i emm oz = e S AEEE Sn i e S S

T

FUNG, RONALD
14910 S.W. 127 CT.
MIAMI FL 33186

Streset Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed of pnmed name of registered agent and title it apphcablg

(NQOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

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

TME D 1 Delete TITLE [ Change ] Addition

NAME LEE, PENELOPE HAME

STREET ADDRESS | 12920 SW 110 AVE STREET ADDRESS

CITY-ST-2iP MIAM! FL CITY-ST-2IP

TITLE VDM 1 Delete TILE [3Change [ Addition

NAME FUNG, GERALDINE NAME

STREET ADDRESS (14810 SW 127 CT STREET ADDRESS

CITY-S51-2IP MIAMI FL Ty - ST-21P

TMLE [ petete TITLE [ Chenge  [J Addition
FNARE S = -] = e e = = - i i T TR T P B e D S WL LR T Rl 1 Ton S PEENESS T TOIINIT I

STREET ADDRESS STREET ADDRESS

CITY-57-7p CITY-ST-2IP

TITLE O Delete TITLE [Ochange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [} Detete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block ﬂ if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PMW-L/J&L/ Perrelolfe L e

3[3sfod 305-338-611/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEH DR DIRECTOR

Date Daytime Phone #




