2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000001494 Mar 03, 2004 08:00 AM
1. Entty Name Secretary of State
TRG 500 EAST LAS QLAS, INC.
Princypal F'iéce of Business - Mailing Address
2828 CORAL WAY 2828 CORAL WAY
PENTHOUSE SUITE PENTHOUSE SUITE
MIAMI FL 33145 MIAMI FL 33145
e I R ami
Suite, Apt. #, otc. ' ' Sunte, ARt . etc. ' MOORE CR2E034 (11/03)
City & State = City & State % FEi Namber [Popied For
B . 85-1112367 INoi Applicable
Zp Country ap Country §. Certiticate o Status Oeswed ?g’;fqﬁfgéma'
6. Name and Address of Carrent Repistered Agent 7. Name and Address of New Ragisterad Agent e
Namne )
ggZ%HébEEE I\ENng S Street Address (P.O. Box Number 1s Not Accaptable)
PENTHOUSE SUITE
MIAMI| FL 33145
City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered ofice or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE - : S -

Signature. byped or printed narr;E of registered agenl and fitle nl_ appicable (NOTE Regislered Agenl signatud requeed when rinsiatng) DATE _
FILE NOW!!! FEE IS $150.00 .
; 9. Electon C Fi
After May 1, 2004 Fee will be $550.00 Tt P oo S 1 ke Be
Make Check Payable to Florida Department of State .
10, ' T OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS ANG DIREGTORS N 11
mE D [ etete HiLE [ Change [ Addition
NAME PEREZ, JORGE M NAME g
STREET ADDRESS | 2828 CORAL WAY § sreees sooess Dge’{é%?%gggéggﬁﬁﬂ" 158.75
crv-st-2p |MIAMI FL 33145 CiTY-S7- 2P o * .
TILE VP 7 Detete TITLE [ Change  [J Addilion
NAME ROCHA, ROBERTQ NAME
STREET ADDRESS | 2828CORAL WAY PENTHOUSE STREET ADDRESS
GITY-ST. 2P MIAMI FL 33145 CAY-57-2IP T
TITE VP O Delete TILE [ chenge [T Adelition
MAME HERMANDEZ, ANGEL NAME
SIREET MIORESS | 2828CORAL WAY PENTHOUSE STREET ADDRESS
CY-ST-2F | MIAMI FL 33145 CITY-S1-2P L
e O Delete TIE [JChange [ Addition
KAME HAME
STREET ADBRESS STRECT ADDFESS
CiTY- ST- 2P S | omv-sreze -
TLE 3 Delete Ttk [ Change L] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY. ST 2P CITY - §T-ZP _
TLE 3 delete WnE T Cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-$T. 2P -

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerdy thag the infarmation
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer ar director
of the corporanon or the recerver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other ke empowerad.
ANGEL HERNANDEZ 0 D
SIGNATURE: FRGER OR DIRECTOR E—PRES‘DENT Zj /0 tf 3 D:[WZS :?0/ ’ .

SIGNATURE AND TYPED OR



