FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 517386 ecretary of State
1. Entity Name 04-14-2003 90095 019 ***150.00
TRAFALGAR VENTURES, INC.
Principal Place of Business Mailing Address
14707 S. DIXIE HIGHWAY 14707 S. DIXIE HIGHWAY
SUITE 208 SUITE 208
B e BRI TG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1700493 Not Applicable
Zip Country Zip . Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUNG, RONALD ’ o T - L mmmm e 7 7 .

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

14910 SW. 127 CT.

MIAMI FL 33186

City FL Zip Code

8. The abave named enlity subfmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | 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 rginstaling) DATE
z -
FILE NOW!!I FEE IS $150.00
N . Election C ign Financi
. After May 1, 2003 Fee will be $550.00 Rt oot [ S My e
Make Check Payable to Flarida Department of State ’
10. . i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me "~ - |PD ‘ﬂ[}emg TITLE {JChange  [J Addition
NAME FUNG, MARLENE |, NAME
sTRee ADDEss | 12821 SW 95 AVE STREET ADDRESS
orv-st-ze | MIAMI FL % CITY-5T-2IP
e 11} a [ pelete e O Ctange [ Addition
NAME LEE, PENELOPE .. NAME
sTREET AnDRess | 12820 SW 110 AVE™ STAEET ADDRESS
erv-st-zp |MIAMI FL CITY-57-ZIP
TITLE VDM CJ Detete e : ' [CJChange [ Addition
NAME FUNG, GERALDINE NAME
shectaooress 14910 SWA27.CT .. ... WsmemeeoRss | o e
orv-st-ze | MIAMI FL CITY-5T-2IP ’ - :
1ITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE 3 pelete TME [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-iP CITY-ST-2P

12. | hereby certify thaf:the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rebort or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rffge empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witj aydress, with all other like empowereg!

SIGNATURE: SIGN A Geraldine Fung  4/03/03 (305)238-611

SIGNATURE AND‘[VfD GR PRINTED NAWE OF SIGNING OFFICER OR mnecnﬁ \ Date Dayiime Phone 4

i

QP AV VSN

ny

CR2E034 (10/02)



