i

2003 FOR PROFIT CORPOHRATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 16,2003 8:00 am

DOCUMENT # F02000005276

1. Entity Name

TRIMFAST GROUP, INC.

ecretary of State

04-16-2003 90145 024 ***150.00

Principal Place of Business
6100 NEIL ROAD. SUITE 500
"RENO Ny 89511

Mailing Address
6100 NEIL ROAD. SUITE 500
RENO NV 89511

ML LT

ST

2. Principal Place of Business 3. Mailing Address

[o FON‘VUM .

lo FA'-(‘um_g: brive

Suite, Apt. #, etc. Suite, Apt. #, elc.

v

IAECK HERE IF MAKING C%ANGES

# 124 P 139 23=003
City & State City & Sjate — 4, FEI Number — Applied For
'.‘bu rﬁ;_l) Beackn ¥ bu { ‘tfi > Beach +) Not Applicable
3 34\ CO&W) A g’ 34 ij"y 5. Cortificate of Status Desired [ fg-gfqgf:;“f’“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aga_m
Name
MAGNO MIKE i B - Slreet- Address (P.O. Box Number is- th Acceptaible) —
10 FAIRWAY DRIVE SUITE 208" \ﬁ
DEERFIELD BEACH FL 33441

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of regis| erji gent.

SIGNATURE

Micrkpet _Awan o

office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

‘\\doB

-

Signature, typad or printad name of registerd§ agent and lite it applicable

[NOTE: Ragistered Ag

gent signature required when rainstating DATE

- FILE NOW!I FEE IS $150.00

After May 1, 2003 Fee wlll be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDIT-IONS/CHANGES TO OFFICEE%;S AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE DPT O Delete TLE oChange [ Acdition
e MASSEY, ROBERT - mass ¢y, Lopery

stReeT aooress | 222 WEST LAS TUNAS DRIVE SRETAORESS | @a Pk West L&S TumPs Dv

orv-szp | SAN GABRIEL CA 91776 oirY-$1-2 96wt Cplrety (A 91776

i D ] Delete TITLE D - ] nange [ Addition
NAE CRAIG, CLYDE A NAME (R , C \Y bE R A

street anpaess | 1004 DOS ROBLES PLACE STREETACDRESS | Jen b o5 ﬂcb“ 5 F Iﬂ (¥ X0

cv-st-zip | ALHAMBRA CA 91801 CITY-§T-1IP Al MBrd A 9igo (5 .

TITEE S [ Delete TITLE DT hange ] Addition
NAME MAGNO, MIKE NAME MAaqno, Mmixe #

streer aporess | 10 FAIRWAY DRIVE SUITE 208 STREET ADDRESS 10 Forrw 13 o'

orv-st.2¢ | DEERFIELD BEACH FL 33441 GrY-ST2P m(_gﬂ A 233440 -
TITLE ] Delete TME D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-2P " CITY-ST-21F

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

siclesbarl: hosmED  Mowe Masrio Ulgor

45y-53 -6 ‘17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNEAG OFFIGER QR DIRECTOR

Date 1 Baytima Phona #

ay 9266990

CR2E034 (10/02)



