. , FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L15757 “Secretary of State

1. Entity Name
TRAFALGAR ASSOCIATES I, INC.

Principal Place of Business Mailing Addres-s
701 NW 62 AVE SUITE 110 701 NW 62 AVE SUITE 110
MIAMI, FL 33128-6001 MIAMI, FL 33126-6001
01262005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE e Fptad e
65-0158569 Not Applicable

$8.75 additional

5. Certificate of Status Desired [ Fee Reguired

6. Name and Address of Current Registerad Agent

O N e | ~ DO.NOT WRITE
MIAMI, FL 33126-6001 IN THIS SPACE

8. The above named entity submits this statement fer the purpose of changing Rts registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the obligations of registered agent

SIGNATURE - - — e ar e — —r

Signature, typed or prinled name of regisiered sgent and tille if applicable. [(NCTE. Registered Agen) signatura required when reinslating) DATE
FILE NOWI! FEE IS $150.00 \/ 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrilution. a Added to Fees
10. QFFICERS AND DIRECTORS _ | . A - 7:_:___:7 o B
TITLE S
NAME CACICEDQ, RAMON R.

STREETADDRESS | 701 NW 62 AVE SUITE 110
CITY-5T-2P MIAMI, FL. 331266001

TILE ™S SR A M o
NAME GONZALEZ, JOSE ANTERC P I A NN - S A A T
SIREET ADDRESS | 701 NW 62 AVE SUITE 110

CITY-ST-ZP MIAMI, FL 331266001

TILE VP
NAME HERNANDEZ, GUS

STREETADDRESS | 701 NW 62 AVE SUITE 110
Cry-ST- 2P MIAMI, FL 331266001 DO NOT WR’TE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY.ST- 2P

TITLE

NAWE

STREET ADDRESS
CRY-S1-2pP

TILE

NAME

STREET ADDRESS
CITY-81-2IP

| hereby certly thal the information supplied with this filing does not qualify for the exemplion stated in Section 114 0753)(') Florida Statutes. ! further certify that the information
mdlcated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation cr the recelver or trustae smpowered to exacute this report as raquired by Chapter 807, Flerida Staluies: and that My name appears in Block 10 or Blogk 11 if
changed, or on an aitachment with an address, with all giher like empoweared

SIGNATURE: A Veie 4. GoxyLax r S e

SIGNATURE ARG TYFED GR anr?d' NAME OF SIGNING OFFICER QR DIRECTOR Dats Daylime Phone #

> —_—




