a0k FILED
2008 PO R RUAL REp Oy ATION Jan 31, 2005 08:00 AM
DOCUMENT # J61314 - Secretary of State

TRAFALGAR ASSOCIATES, INC.

Principal Place of Business Mailing Addrass
701 NW 62 AVE 70T NW 62 AVE
STE 110 STE 110
O
01262005 No Ch»P CR2EQ34 (1 Q/03})
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
59-2806843 _ MNot Applicable

$8.75 Additional

5. Certifi f Stalus Desired :
Certificate of Stalus Desi (] Fee Required

6. Name and Address of Current Registered Agent

ATt - DO NOT WRITE
MIAMI. FL 53126.8001 IN THIS SPACE

B. The above named antity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or prinled nama of registered agent and jille if applicabla (NOTF Registered Agent sigrature mquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 v 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS [ U
ILE op
NAME CACICEDO, RAMON R, e
STREET ACDRESS | 701 NW 62 AVE, STE 110 R o
CITY-ST- 2P MIAM!, FL 331266001 O B PR R L Y I A RS S LN
TITLE VTS
NAME GONZALEZ, JOSE ANTERO

STREET ADDRESS | 701 NW 62 AVE, STE 110
CITY-ST-2IP MIAMI, FL 331266001

TITLE v
NAME HERNANDEZ, GU3

STREETADDRESS | 701 NW 62 AVE, STE 110 .
CIT‘:-{ST-ZI; MIAMI, FL 331268001 _ DO NOLWR!TE

me v | 1 IN THIS SPACE

NAME GUTHARD, KEVIN
STREETADDRESS | 701 NW 62 AVE, STE 110
GITY-8T-2P MIAMI, FL 331266001

TILE

NAME

STREET ADDRESS
CIFY-§T- 2P

TiILE

NAWE

STRELT ADDRESS
CITY-ST-2IP

12. | herehy cerify that the Information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(1), Florida Statules | further certity that the information
indicated on this report or supplemental report is true and aceurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowerad 1o execute this report as réquired by Chapler 607, Florida Statutes: and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE: ToiR c. Goxx oL /owF-oxX

SIGNATURE AND TYPED ory\fmsﬂ NAME OF SIGNING OFFICEA DR DIRECTOR Deytime Phone A

d



