FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L14062 _ ecretary of State
1. Entity Name i 04-20-2005 90299 029 ***1 50.00
TREISTER DESIGN & DEVELOPMENT, INC.
Principal Place of Business Mailing Address
C/0 CHARLES TREISTER (/O CHARLES TREISTER !
1624 MICANOPY AVE. 1624 MICANOPY AVE.
MIAM|, FL 33133 MIAMI, FL 33133 ‘
= P v OGN G ER AR AL BER T
Svite, Apt. #. etc. Suite, Api. #. elc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0166946 Not Applicable
Zip Country Zip Country - i $8.75 additional
5. Certificate of Status Desired O Fee Requirsd \ona
6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
TREISTER, CHARLES
1624 MICANQPY AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133

- City — FL | Zip Code .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or both. in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regi agere and e & (NOTE: Regigtersd Ager: signatwe requirad when (einstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Addad tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D .- O pelete TIE [JcChange [ Addition
RAME TREISTER, CHARLES RAME
STREETADVRESS | 1624 MICANOPY AVE. STREET ADDRESS
COY-ST-ZP | MIAMI, FL cny-st-ap
TIME ] Detete TILE [CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-S1- 2P
TIME [ Detete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-5T-37 CITY-ST-IF
mE - T ; - "~ "1 peteiz TmEe ’ ST Tt T T T Tharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CAY-ST-2P
TITLE ] pelete TIE [ Crange [ Ageition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-51-2P CITY-57-2P
THE O Detete TiLE [Ichange [ Addition
RAME NAME
STREET ADDAESS STREET ADORESS
GTY-ST-2P CITY-ST-ZP

12, | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or suppl | rggport is true and agourate 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 receivel xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert other likg empowered.

_ e Traster. 4l 55-a5 - 14l

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




