< 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K4a167

1. Entity Name

TRAFALGAR INVESTMENTS, INC.

Mar 05, 2004 08:00 AM
Secretary of State

Principal Place of Business

% EMMANUEL D, SCARLATOQS
720 TERRA PLACE

Mailing Address

% EMMANUEL D. SCARLATOS
720 TERRA PLACE

MAFTLAND FL 32751 MAITLAND FL 32751
2. Puncipal Place of Busingss 3 Maﬁimg Addrass - { H’Jlm m mu l m “M I“H ||' "m m ﬂm l[lﬂ Im[ ﬂ uﬂ
Suite, F\p‘i. ¥, eic. B Suite, Apt. #, elc, MOORE ) CR2E034 {1 1!03)
City & State City & State - T2, P Number Applied Far
- - e s 59-2024345 _ Not Applicable
ap Country Zip Courty 5. Cartificate of Status Cesred I gi'gglgf:é""“a'
§. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent =
Narme
?gé\ ?Eé;g%&%; MMANUEL D. Street Address (P.C. Box Number is -r.\let Accepléble) = =
MAITLAND FL 32751 —
City FL | 2 Coda

the cbiigations of registeres agent.

SIGNATURE

8. The abeve namad entity submils this stalsment for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Segranarg, lypod of prnted neme of registared agont and e it applicable

{NGTE Rogstered Agent signatuwe tequied when roinstatng}

DAYE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
- Make Check Payable to Florida Department of State

8. Elaction Campaign Financing
Teust Fung Contribution.

$5.BG May Bae
Added {o Fees

10. “OFFICERS AND CIRECTORS N ST ADDITIONS/ GHANGES 7O GFFICERS AND DIFECTORS IN 11
e D T pelete L Ochange [ Additian
NAME SCARLATOS, DR. EMMANUEL NAME

UOO0000 eg204
STREET ADDRESS | 720 TERRA PLACE STREET ADDRESS 0908,/ DA-20004-019 150, 00
CAY-ST-ZP | MAITLAND FL o Rowsrze S UL LU - .
Tme [ Delete TILE [ Change  [J Addition
NAME HAME
SIREET ADDRESS $TREET ABDAESS
G- ST-7P N Lk : o
s T petete TiiE [T Change ] Addition
NAME ‘ NAME
STREET ADBAESS STREET ADDRESS
CTY-§1-2P CITY-5T-2P o
e [T pelete TinL Clchengs 7 Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -§1- 2P ) _ Yot
s [ Detete TILE {Jchange [T Additicn
NAME NAME
STREET ADORESS STREE] ADDRESS
GIFY-§T-21 o CITY-57-2P - L
TITLE [ oetete TE [IcChange L1 Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
GIEY.5T- 2 oITY- §7- 2P i

indicated on
of the corparation or the (e
changed, or on an alt

SIGNATURE:

Anith anaddr

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

is report gr.supplemental report is true and aceurate and that my signature shall have the same tegal effect as if made under oathy; that 1 am an officer or Sirector
v or lrustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with a¥t other ke empowered.

I =

SIGNATURE AND TYPED OR PRiNTEb NAME CF SIGNING OFFICER OR DIRECTOR

213 /o5t .

Déte Dayime Phene #




