|

- | FILED
2005 NOT-FOR-PROFIT CORPORATION ADr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000003530 2005 600 034 =eemey 25
1. Eniity Name
TROQP 76, INC.
Principal Place of Business Mailing Address
ST. PHILIPS EPISCOPAL CHURCH TROQP 76 C/0 CARMELO RUBIO
1142 CORAL WAY 1407 TANGIER STREET
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e S (AR ACE A IICH A D
Suite, Apt. #, etc. Suite, Apt. #, elc. ) 02102005 Chg'NP CR2EQ37 {10/03)
City & Siane City & State 4. FEI Number applied For
2 % ‘—/ "-} ?‘} X C% Not Applicable
Zip Couny Zi Country . ; . it
oumy P un 5. Certificate of Status Oesired [ fﬁ ;‘;fq Additionat
&. Namae and Address of Current Reglstered Agent 7. Nama and Addreas of New Ragt Agent
—_— e s - — — — - —
FAMULARY], DAVIO ESQ. -
5730-5W-F4-STREET#T00 L PP 59“% }g)ﬁdﬂg'ﬁ/ ghrﬁ- sgegadleg(P.Oﬁx Nugaper is Not Accap%e} Ag R
SOUTH-MAML FL—33H3- < 'l)& 2ECAN NN VK, -
. uite. 2860 - 1"& J v
Miami L. 8313] | Zujre 300 .
‘ Mipd) FL | *¥%)3)

8. The above named entity submits this statement for the purpose of changing iis registered office of registered agent, or both, In the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or primed narms of regatened agent and title ¥ applicable. {NOTE: Regestersd AGoni Egnitunt reQquirec whn rentiatng) DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing ! $5.00 May Ba
" Due by May 1, 2005 Trust Fund Contribution. Added to Fees pann Dllane.:
10. ' OFFICERS AND DIRECTORS . . ADDITIONSICHANGES T0 OFFIGERS AND DIRECTORS IN 10
e .o O Detete TE o idChange [ Acmtion
ME | FAMULARL DAVID ESQ. o 200 Soal ﬁlSCDQ"&B/WQ, Suife 30D
STREET ADDAESS | S738-8:-W--74-STREET#780 STREET ADDRESS
CTV-S1-2P | SOUTH MIAMI, FL 33143 Yo7 20 H!/:‘f-{)/ - 3313
e ‘| D O Delete e () crange  [J Aachion
NAME | RUBIO, CARMELO NAME
STREET ADDAESS | 1401 TANGIER STREET STREET ADDAESS
CITY-ST-20 CORAL GABLES, FL 33124 CITY-ST-2P B
e D _ O Dekete E [thange [ Addition
NAME VARGAS, PRISCILLA NAME
{ swe wooress 6340 S W ZSSTREET - —-~- -~ — +  — | smmames | /R 23D S-a)-,-fag Avenues e o | -
O-S2P | MEAMFL3STES: sz | Bnesest EL 38|56
e . . O Detete e ¢ O] Change [ Asdition
N NAME
STREET ADORESS STREET ADIRESS
cry.s-2p CITY-5T-2P
TITLE , : O Delete HILE [ Crange [ Adcition
HAVE . , NAME
STREET ADORESS STREET ADDRESS
oTv-STZP _ : OITY-ST- 2P )
TLE o [ Delete ATLE _ [Jcrange (3 Agdilion
NME i ) NAME
STREET ADDAESS ‘ | s aooress
Gmy-s1-2P Cry-ST-2P

12. | hareby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further centily that the information
indicated on this report or supplamenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer o direcior
of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 617, Florida Statutes; and that my name appeéars in Block 10 or Block 11t

SGNATURE ARD TYPED OR PRINTED MAME OF $1GMNG QFFICER OR DIRECTOR

changed, or on an atach with an address, with all other like empowered. ;
SIGNATURE: 5) s il Yris u”zz, V? %as a/&jﬁa/ 305> lele(-S503
. 7 Ditywns Prong #



