FILED
2004 FOR PROFIT CORPORATIONA- | Jun 24, 2004 08:00 AM

ANNUAL REPORT 24, 200
DOCUMENT # K83409 Secretary of State

1. Entity Name

TRUJILLO ENTERPRISES INC.

Principal Place of Business Mailing Address

576 NW 99 CT. 576 NW 99 {T.
MIAMI, FL 33172 MIAMI, FL 33172

VRN RARAD

06162004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e

65-0127605 o Mot Applicable

0 SB 75 Additional
Fee Required

5. Cartificata of Status Desired

6. Name and Address of Current Elegistared A_gent i . e ames e e e

© By

TRUVILLO, EDUARDO A. ) - o DO NOT WRITE

576 N. W. 99 COURT

MIAMI, FL 33172 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changmg its registerad offica or regmtared agent, or both, in the State of FTcnda l am familiar with, and acce;ﬁ
the obligations of reqisierad agent.

SIGNATURE - i = o x .
Signature, fyped o printed name of registersa agent and 1l if Spplicable rNOTE Registerad Agmt SIQ'IEIJ'Q requr rudvman relnstahng] DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10, CFFICERS AND DIRECTORS 1 o T I -

BILE P
NAME TRUJILLO, EDUARDO A,

STAEET ADDRESS | £76 MW 99 CT. . —
o, INN0001ERA36
Ty AR — e, 06/24,/04~20002-004 50, ﬁU

TFLE ST

NAME TRUJILLO, MARTHA P.
STREET ADDRESS | 576 Nw 09 CT. -
CITY-ST-2P MEAMI, FL . ) O

TIRLE
NAME

STAEET ADDRESS DO NOT WRITE

CiTY.ST-2IP

"' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZP

TITLE

NAME

STREET ADDRESS
CITY- 87-ZP

TILE
NAME
STREET ADDRESS
Ciry-51-21P o

12. 1 hereby certify that tha infermation supplied WI[h this filin, does not qualify for lhe exempllon stated in Sectlon 1 19.0?{3)(') Florida Statutes. | further cernfy that the |nformanon
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal atfect as if made under cathy; that | am an offiser or director
of the corporation or the raceiver ar trustse empowerad to axecute Lhis repor as raquired by Chapler G607, Florida Statutes; and that my name appears in Block 10or Block 11 .r
changed, or on an attachment with an address, with all ather like empowered. -, - - -

- 5 =

SIGNATURE: EosnaoTasalln K “ - o [L"Io‘-! 30.1’.1/\4. u(c..cff

SIGNATURE AND TYPED OR PRINTED NAME OF SIfNiNG OFFICER OR CIRECTOR Daytrne Fhene #




