2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am

DOCUMENT # F95000002528 Secretary of State
I HOLDINGS. INC. 05-04-2004 90197 032 **¥150.00
Principal Place of Business Mailing Address
/0 EDDIE TRUMP (/O EDDIE TRUMP
4000 ISLAND BLVD. 4000 ISLAND BLYD.
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
e e PTG O A S
Suites ApL. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 {(10/03)
City & State City & Slate 4. FE! Number Applied For
65-0576369 Not Applicable
Zip Cauntry 2 Couniry 5, Certificate of Status Desired O geae‘g‘?qlﬁ:ﬁ“""a'
6. Name and Address of Current Registered Agent ) 7, Name and Address of New Registered Agent
ame
MATAS, ALAN MATUS , ALAN
7900 ISLAND BLVD. Straet Address (P.0. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33160

4000 TSLARD BOULEVARD, pH?Z

i Zi
“  AVENTURA FL | *5%5e 0

8. The above named entity submits,
the obligations of registered agent.

js staternent for the purpose of changing its registerad office or registered agent. or both, in the State of Flarida. | am familiar with, and accept

Alan Matus 4.28-o4

SIGNATURE
Signature, typed of pribited name :1?591319,»0 agant and lile if applicanle, INOTE: Registered Agent signature regquired when reinstanng) Evmﬂ'rﬁ DATE
FILE NOWNII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritxution. O Added! 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE cD O paigle TITLE VP, AS (O Change [ Adaition
NAME TRUMP, EDDIE NAME AMRANT, ANELET
STREET ADDRESS | 4000 ISLAND BLVD. STREETADDRESS | a000 1SL AN D BLVD , PH2
CiTy-51-21P NORTH MIAMI BEACH, FL CITY-ST-2IP AVEHTURA |, FL 33160
TMLE DEVT O pekete TIME {7 Change  [J Addition
NAME LIEB, JAMES M NAME
STREET ADDRESS | 4000 ISLAND BLVD. STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL CITY-ST1-2IP )
TTLE C 7] Delete THE [ change (] Addition
NAME TRUMP, JULIUS NAME
STREETADDRESS | 4000 ISLAND BLVD, STREET ADDRESS
CITY-5T-2IP NORTH MIAMI BEACH, FL CITY-ST-2P
TTLE DEVP O Detete TLE DEVP B crenge [ Auditon
NAME MATUS. ALAN NAE mfus , ALAY
STREET ADDRESS | 7900 ISLAND BLVD steet sovRess |4000 ISLAND BLVD, PH2
CiTY-ST-2P NORTH MIAMI BEACH, FL CirY-§7-21P AVENTURA , FL 33l4p
TITLE EVPS [ pelete TIMLE [ change  [T] Addition
NAME HIRSCH, MARK & MAME
STREET ADDRESS | 405 LEXINGTON AVE STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10174 CIIY-ST-2IP
T AVP [ Delste TITLE [ change [ Addition
NAME TORPEY, CARITE L NAME
STREET ADDRESS | 4000 ISLAND BLVD STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33160 CHTY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secifon 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 rustee emppwered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed., or on an attachmant with an addrpes, with all other like empowered.

SIGNATURE: ] AhnMalus  H-28.84  2n5-9371-183L

SIGNATURE ANO TYPED OR PT’TED NAME OF S$IGNING OFFICER OR DIRECTOR Date Daytime Phone #




