2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT [(AR)
DOCUMENT # Ks1960 - Jan 27,2005 08:00 AM
| Secretary of State

1. Entity Name
TRUP REALTY, INC.

Principal Flace of Business " Malling Address

3535 WINDMILL RANCH RD., 3535 WINDMILL RANCH DR.

FT. LAUDERDALE FL 33331 FT. LAUDERDALE FL 33331

us - us

Suite, Apt. #. elc. — s = Suite, Apt. #. etc, ] 1st MOORE CREQ34 {10104)
Ciy&slle o = Crty & State 4. FEI Number applied For
N _ . - e _ 65-0089857 | [Not Applicable
- P -
ap Country ap ountry &, Certificate of Status Desired ] $8.75 Additionat
= - s aee N ~ ~ Fee Required
6. Nama and Address of Cutrent Registered Agent _ 7. Name and Address of New Registered Agent
HNarme
TRUPKIN, DENIS P. — -
3535 WINDM[LL RANCH DR- Street Address (P.O. Box Number }}S Not Acceptable)
FT. LAUDERDALE FL 33331 = A
city - FL. Zp Code

8. The above named emi"ty submits this statermant for the purpose ofrchangi.ng ifs registered office oriregistered. agent, or-both, in theVStrate of Florida. | am familiar with, and aéceb!

the abligations of rogisterad agent.

SIGNATURE lom o s E E = - : B

Sgnatuie. typea o pontEe nama of regns.zared ns:ar:! and nUard apgicably (_[\IOTF_ Regrstared Agant signalute requiod when tensiating) s DATE
H! ' )
FILE NOWY! FEE {§ $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fec_a Will Be $550.00 TrustFund Contributior.  T]  Added to Fees

Make Check Payabie to Florida Department of State o o

10. . OFFICERSANDDIRECTORS . [, ADDITIONS/CHANGES TO GEFICERS AND CIRECTORS IN 11

I D 7 Delete i [ Change [ Addition

NAML TRUPKIN, LINDA NAME

STAIETADDRESS | 3535 WINDMILL RANCH DR. SIREETADDRESS

Grv.st-ap [FT. LAUDERDALE FL . e J Crvosap )
ILE D THiLE o ~ Change Addition
3 o | troonogagpzy  Hoee D
NAME TRUPKIN, DENIS P. NAME AT f"ﬂr‘“Bﬂﬂqﬁ—Dﬂ" {5000
i K £ . P

SIRCET ADDRESS | 3535 WINDMILL RANCH DR. SIRHT AODRESS AR TrRTaA Pl

niv-§1-2P  |FT. LAUDERDALE FL i _ L orsrze o ) L i

fIILE i Delete it ' [ change [ Addition

NAME NAKE

STALEY ADDRESS H STRFETADDRESS

CIfy-s7-pe N | stz ] B . ]

WHE [J Delete Tne [ thange [ Addition

MAME NAKE

SURLET ADORESS SIREET ADDRESS

Cily-st-21P . L ‘ CUY 81 2F o 7

e O Delele T F v [T Ciaige [ Addition

MeME NAME

STRECT ADDRESS STREEN ADDRLSS

CIrY-ST-21P ) __F covslap

WL 7 Delete i [Jchange ] Additian

NAME . NAME

SIREET ADDRLSS . SIRFET ADDRESS

oy §1-2p _ 7 i Gy §1 4P ) _

12. { herehy certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
indicated en this report or supplemental repartis 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 ar truslee empowered to execute this raport as recuired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather ke smpawered. 95_ \1{

SIGNATURE: ea PO \repitn  ~805 Se -3(3

F SIGNING OFFICER GR DIRECTOR ) M Laala- o Cayteno Phone o




