2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M03232 - Feb 21, 2004 08:00 AM
1. Enity Name Secretary of State
TRUST INC.
Principal Place of Businass Mailing Address
2131 NW TOTH AVE 2131 NW 797H AVE
MIAME FL 33722 MIAMI FL 33122
us us
i
2. Prnncipat Place of Business 3. Magng Address l ]m ’n ll“”l‘l [mlm.mm mn m m mu l}ll} lmim u ‘"I
Sute, Apt. #, sic. Suite, ApL. #, elc. MOORE CRZED34 (11/03) -
City & State City & State 4. FEI Number Applied For
59-2441949 Mot Applicable
Zp Country Zp Country 8. Cerdificate of Status Dasired O §i‘g§q ::d;f‘mal
8. Name and Address of Current Regisiered Agent 7. Name and Address o New Regislered Agent
Name —
g 1E§ .?I Q%Dggiﬁiﬁs Street Address (P.C. Box Mumber is th Acceptable)
MIAMIE FL 33122 '
City FL ! Zip Coda

B. The above named eniity submils this staterment tor the puipose of changing s registered office or regisierad agent, of Loth, in the Siate of Fonada. | am famibar with, ang a0
the obligatons of registered agent. T

SIGNATURE
Signature typsd os praied pame of regsiarad agem and itie it arphcabla, {ROTL Ragraiered Agem sgnaturs requred when rensiaing) DATE T T
FILE NOWTH FEE i§..$1 50.00 . Fiaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be §550.00. N Trust Fund Contribution R Agded o Fees
HMake Check Payable {o Florida Department of State ’
10, QFFICERS aND DIRECTORS i1. ADDIFIONG/CHANGES TO CFFICERS AND DREBECTORSB M 11
THLE P 1 Detete TRLE ) O Lnange 3 Addition
v FERNANDEZ, JOSE § NAME HOOD00aR05aY
STREET ADDRESS | 2131 NW 79 AVE STREE! ADBRESS (2 /23/04-50043-005 150,00
CiTY-57-29 MIAMI FL 33122 CITY-51-2F
i Ic 3 Detee g Ochange [ Addition
HAME FERNANDEZ, LIDIA . HAME
STREET ADDRESS [ 2131 NW 78 AVE STREET AODRESS
oiTY-5Y-27 MIAMI FL 33122 oITY-S1-Z7
L i 3 petee WIE Dicnange [ rdditien
NAME FERNANDEZ, JOSE JR. HAME
STREETADDRESS [ 2131 NW 79 AVE : =~ § STREET ADDRESS
oTy-ST-OP IMIAM FL 33122 £ry-ST-7F
THLE 7 Datete T Dhehange O Additon
MAME NAME
STREET ADDRESS STREET ABTRESS
CHY-ST-2IP CIY-5T-2F
e 7 elete HRE {J Charge 3 Addition
NAME RAWE
SIREL [ ABORESS STREET ADDRESS
CHY-$T-2F LTy -ST-2
e 3 Delste TIE (3 Change [ Addfion
HAME . HARE
STRCEE ADORESS e STAEEY ADORESS
iTY-55-2P L /F\ Sy -ST-2

12. | hereby certify that the informgtion supplied with Inis $iling does ot qualify foddhe exemption stated in Section T12.0H3XD, Florida Statutes. | lurthar vertily that IRS infarrnation
indicated on this report or syfplomental raport is true and accurate and thal my signature shall have the same Jagal effact as if made under path; that | am an officer or director
of the curporabon or 1he repliver o trustee empowered to execule I¥s repord gs required by Chaptas 607, Florida Stalutes; and that my name appears in Block 10 or Biock 111f
changed, or on an attaghent with an address, with ail other like empowered.

-

SIGNATURE JofE . &E‘M&/ﬂﬁ‘l/ S—iZoy  Jé Fi-df 35

!
f;’ FEIER AT S AR TV 1% PEITET NALE OF SIONINTG OTTIEER O NPECTOR Tt Paas -




