FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M45025 04-30-2004 90221 016 ***150.00

1. Entity Name
TRI-COUNTY ASSOCIATES, INC.

Principal Place of Business Mailing Address 9 4 0 7 4 0 3 5

O BOX 830911 PO BOX 830911

MIAML FL 33283 US MIAMI, FL 33283 LS
Suite, Apt. #, etc, Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FE! Number Appfied For
59-2762188 Not Applicable
a ] Counny ap . | Cowwy 5. Certificate of Status Desired___[] 98- Additional
e N -—Fae Required - - -
6. Name and Address of Current Reglstered Agent , , 7. Name end Address of New Registered Agent

Name
JALIL, GEORGE C. m ‘
10123 SW 72ND ST. treet Address (P.Q. 8 e % &_
MIAMI, FL 33173

I g L2

8. Tre above named entity submits this statement for the purpose of changing its registered oltice or registered agent, or both, in the State of Aloriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, tyned or printeg narme of registarad agent and tils if applicatls. {NOTE: Registared Agont signaturo required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Hection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. LI Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS | GHANGES TO OFFICERS AND DIRECTORS IN 11
e P O elste TILE D change [ Addition
NAME JALIL, GEORGE C NAME
STREETADDRESS | PO BOX 830911 STREET ADDRESS
CITY-S7-27 MIAMI, FL 33283 CIFY-ST-BF
WILE O pelete THLE [ change [ Addition
NAME NAME
SIREET ANDRESS SIREET ADDRESS
chy-S1-2° CITY-81-2P
TLE 3 Delets LE 7 . ] _ Cichange  [J Addition |
NAME ’ = T o TR T -
STREET ADDRESS STREET ADDRESS
Cry-S1-29 Cy-51-2P
LE [ oclete TME [ crange [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CIvy-s1-2P CITY-51-21P
HILE I pelete THLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr=S1-27 CIrY-5%= 29
WLE [ Dedete TTLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2F o~ Civy-51-24P

L)ﬁplied with this lling does not gualify for the exemption stated in Section 119.97(3)(i), Forda Statutes. | further certify that the information
raport is frue and accurais and that my signature shall nave the same legal aifect as f made under oath; that ) am an officer or director
1ee e wered o execute 1his reporl as required by Chapier 607, Florpda Staluies; and thal my name appears in Block 10 or Block 11 if

addrgis, with all other like smpowerad.
49/oyf  Zas D70
£ 4 Date

Daytime Phaora #

12. | hereby certify that the informatio
ingicatad on this report or suppleghe
of the corporation or the receivegforAy
changed, or on an attachment

SIGNATURE:

%TUHE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

/



