2004 FOR PROFIT CORPORATION

' _ANNUAL REPORT-{AR) FILED

Feb 12, 2004 08:00 AM

DOCUMENT # H85491 i
1. Entty Name Secretary of State
TROUT ASSOCIATES, INC.
Principal Place of Business Mailing Address
2790 SOUTH PARK ROAD 2790 SOUTH PARK ROAD
BEMBROKE PARK FL 33009 EEMBROKE PARK FL 33008

Suite, Apt. #, e1c. Suite, Apt #. elc. MOORE CR2EQ34 (11/03)

City & State ' City & State 4. FEI Number Applied Far

) £9-2614684 Mot Applicable
Zp Country Zip Country 5. Cortificate of Status Desired 0O gg.;;jq l;Jmi:{edci’ticmal

6. Name and Address of Currertt Registered Agent 7. Name and Addregé of New Registered Agent

Name

FINKELBERG, ELt : =

2790 SOUTH PARK RAOD Street Address (P.O. Box Mumber is Nat Acceptable)
PEMBROKE PARK FL 33009 )

City FL Zip Cote

8. The above named entity submits this statement for the purpose of changing uts registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . - -
Segriature, typed o panted nama of regislared agent and litle f apphicable (NOTE Registered Agent sigrature requrad when reinsiating) DATE
FILE NOW1!! FEE IS 5150’0[!' Tt 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. . S Trust Fund Tontribution. O Added to Feas
Make Check Payable to Florida Department of State -
10 ' OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete B Rl [ Change  [2J Addihon
NAME FINKELBERG, ELI NAME
STREET ADDRESS | 2790 5 PARK ROAD STREET ADDRESS
€ITY-ST-2IP PEMBROKE PARK FL 33009 GiTY-ST- 2P _
TITLE ST 1 Cetete TIME Urondad] O Change [ Addition
NAM FINKELBERG, EL| NAE 02/1 5704 B EE-023 150,00
STREET ADORESS | 2790 SOUTH PARK ROAD SIREET ADDRESS Gnd ol Rl =
CITY-ST-2IP PEMBROKE PARK FL 33009 CITY-8T-2P
TILE . O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P cry-§T- 2P
TINE 3 pelete TLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-IP CITY-5T- 2P
THLE L1 oelete Lt [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LRY-§T-TP CITY- 57- 2P ~
TmE O Detete TTLE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CVTY-ST- 2P

12, | hereby cextify that the information supglied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that ihe information
indicated an this repori or supplemental repart | e and accurate and that my signature shall have the same legal effect as if made under cath, that | arm an officer or director
af the carporanan or the receiver or trusteg, empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 171 if
changed, or cn an aﬁachment(wlkh an ith all other like empowered. ('q 54)

SIGNATURE: : L!Q]OQ 496-5454

SIGNATURE AND TYPED OR PRINTED HAME OF SIGRING OEFIRER OR DIRECTOR Datg | Baytime Prone ¥




