FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000001703 02-21-2005 90069 017 ***761.23

1. Entity Name
T'-REX CORPORATE CENTER ASSOCIATION, INC. |

' 20w

P'rincipal Place of Business { Mailing Address ! ' 2 00 1 d b Id q :
5000 T-REX AVE, STE 100 : 5000 T-REX AVE, STE 100 i ! ! !
BOCA RATON, FL 33431 BOCA RATON, FL 33431 ' ‘ o
P S DT

Suite, Apt. #, etc. Suite, Apt, #, etc. 01672005  chg-NP CH2E037 (l104'03)

City & State City & State 4, FE) Number . Applied For

02-0594730 : Not Applicabls
-_'Zip ' - __fjumry L Zp B Country o 5, Certificate of Sta’tusi l_Zlefre:i_ E ) g&‘g&qlﬁ?‘?m .
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name !

BERNASEK, VIVIAN
% T-REX INVESTMENT MANAGEMENT, LLC Street Address (P.Q. Box Number is Nol Accepiable)

5000 T-REX AVE, STE 100
BOCA RATON, FL 33431

City FL | Zip Code
8. The above namad 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 registerad agent. B : i

) - - - . P . . .
Vo P A P - !

{

SiGNATURE .- % -

'Slqnauﬁa.'twéd of Prnied name of registored agent and titl ¥ appliceble. (MOTE: Regittersd Agent kignalure required when renstating) DATE X

ar v o \ 0 +

Filing Fee is $61.25 8. 'Elaétion'Cémpaigh Financing $5.00 may Be ‘ Make check pa!yﬁble to
‘Due by May.1, 2005 Trust Fund Contribution. . Added to Fees Florida Department of State

10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIHECTOHS IN 10
THLE ov O pelete TTLE 1 Change [ Addition
NAME GRUNDT, BRUCE NAME
STREETADDRESS | 5000 T-REX AVE, STE 100 STREET ADORESS
CITY.ST. 2P BOCA RATON, FL 33411 CITY-ST-21P k
e PD {1 Delete TITLE ClChange [ Addition
HAME STAVOLA, JOAN NAME ‘
STREET ADDRESS | 5000 T-REX AVE, STE 100 STREET ADDRESS !
CITY-ST-ZIP BOCA RATON, Fl. 33431 Cy-ST-1P |
me . D - - - Oopelets TME [ Changs [ Addition
NAME BOLINGER, MARVIN NAME
STREET ADORESS | 6001 BROKEN SND. PKWY #600 STREET ADDRESS
cmv.sT-2F | BOCA RATON, FL 33487 Y- -9 '
e ™ [ oekete TILE [ Change [ Addition
NAME SIEGEL, DAVID NAME
STREET ADDRESS | 300 SE ZND STREET STREET ADORESS )
CITY-S1-2P FORT LAUDERDALE, FL 33301 CITY-ST-2P ;
TME S 1 Delete TILE O cChange [ AddHion
NAME WOOD, BETTINA ) i NAME ) X i
'STHEET ADDRESS | 943 CLINT MOCRE ROAD ' . STREET ADDRESS L i
CiTY-ST-2IP BOCA RATON, FL 33487 . o etfiomestp . :
meg---—|p—~ ~ -~ =--  -= === - [peete -~ f-ME-—— : .- -« ~~[] Changa - - [J Addition
MME | |'HEISE,MARTIN = o R 13 L i
STREET ADDRESS | 943 CLINT MOORE ROAD STREET ADDRESS '
CAY.ST- 27 BOCA RATON, FL 33487 CITY-ST-2P .

12. | hareby cartify that the information supplied with this filing does not qualify for the axamption statad in Section 1.19.07#3)0). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of tha corporation or the receiver or trustes empowered to exacute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment.withran addrasse with all pther like el ared,

SIGNATURE: Toan S Shvole o?//qu S61-997- 111y

AE AND YYPED /Oif PRINTED NAME OF SIGHING CFFICER OR DIRECTOR " Date Daylime Fhona #

7 7 ?



