2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am
ecretary of State

DOCUMENT # M24137

1. Entity Name

TRES CEROS CORPORATION

04-09-2004 90032 005 ***150.00

Principal Place of Business

1239 W 44TH PLAVE
HIALEAH, FL 33012-3331

Mailing Address

16120 E TROON CR
MIAMI LAKES, FL 33014 US

-

© e
v

DO NOT WRITE IN THIS SPACE

T |

CR2E034 (10/03)

02232004  No Chg-P
4. FEI Number Applied For
59-2642456 Not Applicabie
$8.75 addiicnal

5. Certificate of Status Desired O

Fee Required

RODRIGUEZ, ARTURO

6. Name and Address of Current Reglstered Agent

15925 W PRESTWICK PLACE
MIAMI LAKES, FL 33014

DO NOT WRITE "
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed narme of regisiered agent and title if applicable.

{NOTE: Registered Agen signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust £und Contribution.

9. Election Campaign Financing

$5.00 MayBo
Added 10 Feos

10. . OFFICERS AND DIRECTORS ]

TME PD
NAME RODRIGUEZ, ARTURO I ( IZO £/7?'0ﬂ"1 e,
STREET ADDRESS | G T

CITY-ST-2P ///> /J > 4[ 33:)( s(

TITE STV . : >
NAME RODRIGUEZ, EULALIA /G / ,ZD £=7 7:’ 07 &

STREETADDRESS | © 77T TR v BpeTe )
TIERTE sk o fe 3391y

CITY-ST1-7P o

{awe ) HIRIERH & Bzoly

TLE 16 A0 €, TRoot €.

STREET ADDRESS
ClTY-$1-ZP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CrTy-s7-2p

TITLE

NAME

STREET ADDRESS
GITY-ST-21IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oficer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

/9/»-7-727/;, Rz o2

changed, or on an attachment with an address, with all other like empowered.

sl 3'—/0—094-305"-557- fd_}

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFMCER QR DIRE

SIGNATURE: e Zerre ity ot

Cate Daytima Phone &
LY

205 Ss57- £5S7T



