FILED

Jan 21, 2005 8:00 am
2005 PO RNUAL REPORT  TION Secretary of State

Aok K

DOCUMENT # F00000006621 01-21-2005 90086 007 150.00
1. Entity Name
M. TRILLING CORP.
Principal Place of Business Mailing Address TUUUY UJ‘;}
5163 EUROPA DR. 5163 EUROPA DR.
APT O APTO
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
S S IR EAD T

Suite, Apt, #, etc. Suite, Apt, #, etc, 01142005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

- 36-4135509 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired M| gi';fqaf;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e -0 T : Name ;E 5
TRILLING, MARTIN'S Street Agd \F’\E)LB:)‘JN(:‘:) —'Shlo:i‘::ept:;re;
. ree ress (P.O. Box Number is No!
3163 EUROPA OR VA PoSe T
BOYNTON BEACH, FL 33437 v O
Y -oyNToN BEack FL | %%%an

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 tamiliar with, and accept
the obligations of registered agent.

S\GNATUHE_%(AMJ .f) /i::%,m,; . ' 0f / ,l 7/()-5/

Signatfth, typed o printag ngn-\ool louwsto:o{agwlar\d !ili:if atﬂ\‘}ﬂu {NOTE; Registerad Aruu.ll signatize required when reinsiating) DATE[
e * : { . . . '
N FIL.E NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD. ﬂugmg TE DOlchange [ Addition
MAME TRILLING, MARTIN S NAME
STREET ADDRESS | 5163 EUROPA DR. APT O STREET ADDRESS
CITY-ST- 2iP BOYNTON BEACH, FL CITY-ST-2IP
THLE VSD O pelete TLE Yo w Changs [ Addition
NAME TRILLING, JOANL NAME T Rl \ TOAN L
STREET A0AESS | 5163 EUROPA DR. APT O SREETAOBRESS | S \|5D BORGTA DR. APTO
onY-sT-2F | BOYNTON BEACH, FL oTy-51-2° Dountbn BHEACKW , T 33437
e 7 Delete me S O Change [ Addition
NAME N TRILLWb  STene & ——
SmeEAOGRESS - — - = —=—-= - COTTT ) smerioomess |0 A AT TRARDANS UIA
CITY-ST-2P £ITY-5T-2P VU FEALD  RONE, \ (s 00K
TILE ' [ pelete TITLE [J change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CIry-§T- 70 CiTy-ST- 2
TIME [ Detete TME [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p CITY-5T-2P
TITLE : 3 Delete TE O Change - - [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P . : CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further cettify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowsred 10 exacute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:




