2004 FOR PROFIT CORPORATION FILED

~_ ANNUAL REPORT o .
DOCUMENT # FO0000006621 Febsgl’.eztg% O‘}Sg?;’tg‘ M

1. Entity Name
M. TRILLING CORP.

Principal Place of Business Mailing Acdress

i;% EUROPA DR. %% EUROPA DR
BOYNTON BEACH, FL 33437 _ BOYNTON BEACH, FL 33437 -
———— |IWEWEEEEmm
Q2062004 No Chg-F CHR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PREITT— i
36-41356508 ﬁ Not Applicable |
‘ 5. Certificate of Status Desfred | ?g'gfqgf:gm”al

6. Name and Address of cﬁrrcnt Registared Agant

5163 EURDPADR. DO NOT WRITE
BOYNTON BEACH, FL 33437 IN THIS SPACE

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

SIGNATURE = = - ‘ - - S e ee aaeent Gewewta - w Tumpservo

Sugnatire, typed of priited name of regrstened agen: and tta f applicable, (NOTE. F 1.‘\n!'!1t gnat recu‘r§d' *7 ) i e v e e DAII e T e
FILE NOWI FEE 1S $150.00 9. Election Campaign Finencing $5.00 Moy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1 ' :
e PTD " I
s AN l;l[i‘ AaeT e .
it TRILLING, MARTIN S EN e e s B TR G i

STREET ADDRESS | 5163 EUROPA DR, APT O
Cry-g1-apP BOYNTON BEACH, FL

TILE VSD

NAME TRILLING, JOAN L
STREETADDRESS | 5163 EUROPA DR. APT O
CITY-ST-2P BOYNTON BEACH, FL

TmLE
NAME

e | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2°

TTLE

NAME

STACET ADDRESS
CiTY-ST-2P

s
Nae
STREET ABDRESS

anY-Sr. 2P , B

12. | hereby cextify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify tha! the information
indicated on this report ar suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer qr directar
of the corporarion or the receiver or lrustee empowered o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears In Block 10 or Black 11 if
changed, or on an attachment with an address, wilh all other like empawered,

SIGNATURE: __Jtens L Tl %/ag// o o

ﬂﬁuuni AND TYPED OR PRINTED NAME OF SIGNNG QFEQR HRECTOR A Daytroa PHORE #

\J



