2005 FOR PROFIT conpomrrion FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # 553767 Secretary of State
1. Entity Name
02-02-2005 90039 039 ***150.00

TRALINS & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
2 SOUTH BISCAYNE BLVD. 2 SQUTH BISCAYNE BLVD. : . AVUVAIUT &A™
SUITE 2930 SUITE 2930
MIAMI FL 33131 MIAMI FL 33131 .

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)

City & State City & State 4, FE! Number Applied For

59-1773986 Not Applicable
Zip Country ap ‘ Country 5. Certificate of Status Desired O $8'75 A'ddilional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agen!

TRALINS, MYLES J ESQ

.2 SOUTH BISCAYNE BOULEVARD
STE 2930

MIAMI FL 33131

Name - T T

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

City . FL Zip Code

8. The above narmed entity submits this statement for the p

the obligatiq A im

SIGNATURE

rpose of changing }}s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

TANET TRAYNS

Signature, typfld of printed name of registered agent and Ltle it apphcabla, (NOTE FRagisterad Agant signature requued when reinstating) DATE

9. Election Campaign Financing ' $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE PD melete . TITLE ?{cg.den"‘ + [ Change %addition

NAME TRALINS, MYLES J NAME !

Jonet Talins o d. Swike 2a30

STREET ACRESS | 2 S BISCAYNE BLVD STE 2930 stheeTaboREss |9 G, By lve

CIFY-SI-2P MIAMI FL 33131 CITY-ST1-2P miaams:, A 3313 .

L3 [ pelete TTLE [ Change [ Addition

NAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

THLE e [ pelete e [ change [ Addition
" NAME ) : T N e - T - T - T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZP

THLE [ pelete TE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE O Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S1- 7P

TITLE 3 Delete TITLE [J change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and 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, receiver or rustee empowergd 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it

changed, or on an #itac Wess
SIGNATURE:

Iher TRAUNS 1|05 (20)3M-3300

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC?OR Daytime Phone 4




