FILED

d [ ]
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am
) ANNUAL REPORT Secretary of State
DOCUMENT # Mb52652 03-31-2005 90055 011 ***150.00
1. Entity Name
TREVISQ, INC.
Principal Place of Business Mailing Address bl Y I 4 b u U
1688 MERIDIAN AVE., STE 400 1688 MERIDIAN AVE., STE 400
MIAM! BCH, FL 33139 US MIAMI BCH, FL 33139 US
s s (R ROV MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2806767 Not Applicable
Zip Couniry Zip Country S. Certificate of Status Desited O l?eae:esq l’;f:;"""a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agant -

SBROGGIO, GRAZIANO

Name

16858 MERIDIAN AVE., STE 400
M!AMI BCH, FL 33139

Street Address (P.Q. Box Number is Not Acceptabyle)

City

FL I 2ip Code

8. The above na}n! ed entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agem.g
/

A

3 -§-05-

SIGNATURE

S b afient and ttie if applicanle.

ptpiure, lypad o printec name ol registen

(NOTE: Registarag AQent signature required whan reinstating)

DATE

FILE NOW!!! FEE 13 $150.00

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

55.00 May Be
Added to Fees

10, / QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME ‘DPT 3 Delets TILE O change [ Addition
NAME FREGONESE, ANDREA NAME

STREET ADDRESS | 1688 MERIDIAN AVE., STE 400 STREET ADDRESS

CITY-ST-2IP MIAMI BCH, FL 33139 CITY-8T-2F

TILE S5 [ Deleta TILE O Changa ] Addition
NAME SBROGGIO, GRAZIANO HAME

STREET ADDRESS | 1688 MERIDIAN AVE., STE 400 STREET ADDRESS

CITY-5T-2IP MIAMI BCH, FL 33139 CITY-ST-7IP

TITLE [ pelete TITLE [ Change  [] Addition
NAMET™ © o - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY- ST 2IP

TTLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-IIP CITY-8T- 2P

TITLE 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TLE 3 oelete THLE O cnangs [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T- 21 City-st-2p

12. | hereby certirﬁ that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutas. | further cerlily that the information
is report or supplermental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver of trustee empowered ‘gpexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an 1

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

Loz~

{ 205 )

SIGNATURE: ~ GrAzIa Sisooopic Blglos &22-1233
ATURE AND TYPED OR PRINTED NAME OF i OFFICER R DIRECTOR ~ Date Deytima Phone #

\



