FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # M02748 03-13-2006 90089 035 ***150.00
1. Entity Name
DAVID W. TRENCH, P.A.
Principal Place of Business Mailing Addrass b
200 S. BISCAYNE BLVD. 200 S. BISCAYNE BLVD.
SYITE 500 SUITE 500
MIAMI, FL 33131 MIAMI, FL 33131 US
T v EE RSO ARIRERNRARABD
Suite, Apl. #, etc. Suite, Apt. #, etc. 02092006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEI Number Applied For
58-2437789 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae';; lm“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRENCH, DAVID W.
2500 FIRST UNION FINANCIAL CENTER 25!686[ AdS(;jress (P.Q. Box Number is Not Acceptable}
MIAMI, FL 33131 . Biscayne Blvd
Suite 2500
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typad or printad name of registerad agent and tile il applicable (NOTE: Rogistarag Agent signatura required when reinstating] DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPTS O petete TITLE {Ochange [ Addition
NAME © | TRENCH, DAVID W. NAME
STREET ADDRESS | 200 S. BISCAYNE BLVD., STE 2500 STREET ADDAESS
CITY-87-2IP MIAMI, FL Cmy-§7-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST- 2P
TITLE 7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ oetete TILE {OcChange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-St-2p
TTLE O Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2Z9
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-21IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further carity that the Information
indicated en this report or supplemental repoert is true and ageurate 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 or ee empowered tp-6xacute 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 attach theWered.
T~ M“qé 3lajob  20L-374 90

|cnaww OR PRINTED NAME OF SIGNING OFFICER OR ntREchasDc' R 1 Data Daytime Phona #
X Id ~Trencn

SIGNATURE:




