2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) . May 24, 2004 8:00 am

DOCUMENT # 553767 - - Secretary of State
. Entity Name
TRALINS. & ASSOCIATES. P.A - 05-24-2004 90010 044 ***550.00
Principal Place of Business © Mailing Address
2 SOUTH BISCAYNE BLVD. = 2 SOUTH BISCAYNE BLVD. 1YULL0Jdd
SUITE 2930 SUITE 2930
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
City & Siate City & State 4. FEI Numnber Appiied For
59-1773986 Not Applicable
Zip Country dp Country 5. Certificale of Status Desired O $8‘75 I-\_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;F{SAA-LIP'-IS_!' mgéiSYl‘\JlEESBCO)ULEVARD Street Address (P.Q. Box Number is Nat Acceptable)
STE 2930
MIAMI FL 33131 ) .
. o City FL 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 pnnted nafne of registered agent and lills if applicable. (NOTE: Registered Agant signaluré required when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TITLE “pD - [ pelete e O change ] Addition

nage | TRALINS, MYLES J NAME

STREET ADDRESS |2 S BISCAYNE BLYD STE 2930 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P

TITLE 1 Delete TITLE [J change [ Adaition

NAME : : NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TiTLE [ Detete HITIE [3 Change ] Addition
- HAMET o] e - - - B NAME - —_———

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ciry-st-2p

TMLE [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-51-ZiP

TMLE 7 pelete i [O change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP R CITY-ST-21P

12. i hereby certify that the infarmation supplieg wih this
indicated on this repori or supplemental repPort
of the corporation or the receiver or trusteg] e
changed, or on an attachment with gh addle

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under ath; that | am an officer or director
execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

o4 (3m)a-3300

lyles 7 Traling 5|0

SIGNATUR?AND TYPED OR,’F‘NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

rvi



