FILED

2905 NOT-FOR-PROFIT CORPORATION Jan 24, 2005 08:00 AM

. ~_ANNUAL REPORT ) L 8:
POCUMENT # N9600000056/1 5 ecretary of State
1. Entity Name —

TFgCt)[I;ICAL AMERICA TRUST, INC.

Principal Place n::fl’ius‘mes;T T - Mailing Address

333 NE 8THSTREET . “P 0 BOX 900969
HOMESTEAD, FL 330307_ US HOMESTEAD, FL 33090-0969 US
01062005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE !N THIS SPACE 4. FEI Number Applied For
§5-0654025 Mot Applicable
5. Certificate of Status Desired a $8.75 Additioral

Fee Required

6. Name and Address of Curtent Registered Agent

PASTRAN, RAULE

333 NE 8TH STREET - DO NOT WRITE
HOMESTEAD, FL 33030 o ) IN THIS SPACE

8. The above named enlity submils this Statament for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida f am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE. — S— — . — -
Sigrature, lyped er printed name of regrstered agent and Mte i apolicable (NGTE RAspisiered Agent signature required whon rainstating) DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. | Added to Feos

10. —____ OFFICERS AND DIRECTORS

TILE D _

NAME PASTRAN, DEBORAH K

STRCEMADDRESS | 333 NE: 8TH STREET
CilY-ST-Zip HOMESTEAD, FL 33030

e D
NAME LEONARD, JOMN T
SIREET ADDRESS | 333 NE 8TH STREET : WHH

. c R1EE06
n-5T2¢ | HOMESTEAD, FL 33030 _ 01/ bR A 0na 61,25
e D ' ' o
NAME PASTRAN, RALUL

E.ngﬁ?:ﬁs 333 NE 8TH STREET DO NOT WR'TE

HOMESTEAD, FL 33030 _

ine | * IN THIS SPACE

NAME
SIAEET ADDRESS
Gy g1 ap

WILE

NAME

STREET ADDRES
Clty-ST IIP

THLE

NAME

STREET ADDRESS
Ciry. §T-21P

12, [ hereby certify thal the information supplied wilh this fing does not qualify for the exemplion stated in Section 119.07{3J0), Florida Statutes. | further certify that the information
indicated cn Lhis report or supplemental report is frue and accurate and that my signature shall have the same legal eflec! as if made under oath, that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute thig as required by Chaptar 817, Floridd Statutes, and that my name appears in Block 10 or Block 11

changed, cr on an attachmeant with a rass, with all other Tike e
s -~
SIGNATURE: ¢ - (/C/ if1alps _ 205-a43-9UL5

Wu}aim TYPED OBt PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [ I rate Daylie Phone €




