_ FILED
2095 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

PO00C00001494
PE?HEN‘;LE"ENT # 04-26-2005 90163 017 ***158.75
TRG 500 EAST LAS OLAS, INC.
Principal Plage of Business Mailing Address _
2828 CORAL WAY . 2828 CORAL WaY .
PENTHQUSE SUITE PENTHOUSE SUITE e eat T
MIAMI, FL 33145 MIAMI, FL 33145
s e R AR AC I REE
Suite, Apt. #, etc. Suite, ApL. #, etc. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applieg For
65-1112367 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired ﬂ’\ ?g.;g]ﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROCHA, ROBERTO S
2828 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE SUITE
MIAMI, FL 33145

City FL | Zip Code

8. The above named antity submits ihis statemens for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signawre, typed o printed namea of registerad agent &nd e If applicable. {NOTE: Rogisterad Agent algralure required when reinstating) DATE
FILE NOW!l! FEE 1S $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ delete TINE D p"""‘ O change [ Addition
NAME PEREZ, JORGE M NAME
STREET ADDRESS | 2828 CORAL WAY STREET ADDRESS
CITY-51-2P MIAMI, FL 33145 CITY-S7-2P
THLE ) O oelete TME \V4 [JChangz [ Addition
NAME RQCHA, ROBERTO NAME
STREETADDRESS | 2828CORAL WAY PENTHOUSE STREET ADORESS
CITY-51-2P MIAMI. FL 33145 CITY-57-2P
TILE VP 1 elete TIME b 5 [ change (] Addition
NAME HERNANDEZ, ANGEL NAME
STREETADDRESS | 282BCORAL WAY PENTHOUSE STREET ADDRESS
CITY-51-2IP MIAMI, FL 33145 GITY-ST-2P P
e [ Delete T N : [0 Ohange ] addiion
NAVE NAME SRy LZ 7y 2,47,

STREET ADDRESS STREET ADDRESS 2-@2—87 60%"" WAL{- Pﬁ L
CITY-57-2P CITY-57-2P MI H‘M-J FL > 3/ [/‘5 !
V L

e O petete TMLE O Change  Faeition
NAME NAME -/‘}-OM SOoar Wt’//:-‘am
it SRS | AE2E Lo e «—;ﬂ Y -/
i il e W Lol , FASA
e ) Delete Tme ’ D changs [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-ST-2IP

12. | hereby certify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or directer
of the corporation or the receiver or frustee empowerad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other ike empowered.ANGEL HERNANDEZ
AHs @
Date

A

SIGNATURE: %‘Y/M VICE-PRESIDEN! )q&c()'%&c

SIGNATUHE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane #




