2005 FOR PROFIT CORPORATION FILED
ANNUAL REPQRT May 04, 2005 8:00 a

DOCUMENT #M45025 . Secretary of State
1. Entity Name 05-04-2005 90189 019 ***150.00
TRI-COUNTY ASSOCIATES, INC.
Principal Place of Business Mailing Address
PO BOX 830911 PO BOX 830911
MIAMI, FL 33283 US MIAMI, FL 33283 US - 5004858 2
s s LR AR E R B EER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2762188 Not Applicable
Zi Country ap Couniry 5. Certficate of Status Desirec [ ?g'g?q Sfﬂ“““ai

6. Name and Addrese of Current Registered Agent 7. Name and Address of New Regisiered Agent

N
JALIL, GEORGE C. Heme UILU(, A éﬂ_ _C
840 SW96 ST Sweet An{djzss (P.O. W%NDS o) q;b ST_

MIAMI, FL 33176
AN . ' "
v Mhaecr FL | %31 /b

m

8. The above named entity sypmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florigh. | am familiar with, and accept
the obligations of regist agﬁ (’067/
SKGNATURE - /
smmm.yé of pred name of registenad agerd and tite § apptcabie {NOTE. Registernd Agen! signaase reqeised when fensiting) pad
4
FILE NOW!!! FEE i$ $150.00 9. Election Campalgn 5nanC|ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. C  AcdedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE P I petete TITLE 1 change [ Acdition
NAME JALIL, GEORGE C NAME
SFREET ADDRESS | PO BOX 830911 STREET ADDRESS
CivyY-ST-2IP MIAMI, FL. 33283 CITY-ST- 2P
TILE 3 Delete HILE [] Change  [J Acdition
HAME NAKE
STREET ADORESS STREZT ADDRESS
CiY-81-2P CIFY-5T-21P
M 3 Dates TITLE [J Change ] Accition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-8T-7P CITY-ST-2IP
L - %} Detee TALE [ Crange ] Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TLE £ pelee RILE [3 Crange  [T] Adcition
NAME KAME
STREET ADDRESS STREES ADDRESS
CTY-81-21P CITY-ST-2IP
Lt 33 Detete TMLE [ charge [ Aduition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 29

12. | hereby certify that the information sy
indicated on this report or supplemg
of the corporation or the receiver g
changeg, of on an attachment wi

SIGNATURE:

d with this filing does not qualify for the exemnplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
eport is kue and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
glee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

7 dw all olher like empowered, fz[ / 97/ /’O\I"’%f 2]

oy

myﬂms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

S



