2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000003205 Apr 22,2005 08:00 AM
1. Entty Name Secretary of State
TR CUTLER, INC.

Principal Place of Business . _ﬁ;‘laﬂing Addrass ’ - T 1 . - -
3032 5. OAKLAMND FOREST DRIVE 3032 S, OAKLAND FOREST DRIVE
SUITE 2803 o ~BUITE 2803
FT. LAUDERDALE FL 33309 - I:T LAUDERDALE FL 33309
Suite, Apt #, etc __ - o SU’LIG, Apt, # eic. o - 15t MOORE CR2E034 {10[04)
City & State T City & State 4, FEINumber™ -~ Appiied Far
_ 65-0974167 Not Applicable
Zip Country Zp County 8. Ceriificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Feglsterad Agent
S - - Name
gg:;g- gRbTK?_%ﬁ% IR:OREST DRIVE Stroet Address (PO, Bex Number is Not Acceptable)
SUITE 2803 _
FT. LAUDERDALE FL 33309
City FL Zipy Code

8. The above named entity submits this statement for the purpose of chidriglng its registered office or ragistéred agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalurd, typed of paniad nama of ragistergs agent ‘andt tthe ol apphicable (NOTE Registerad Agent $ignature ragurad when imstaling) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Will Be $§550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ~ — OFFICERS AND DIRECTORS | IR " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HA{FY P O Delete T1LE [T Change  [J Addition
NANE THOMAS, CUTLER R NAME HOODONa322674

STRECT ADDRESS | 3032 8. OAKLAND FOREST DR. SUITE 2803 ©+ f CIAFETADDRLSS M4/22/05-80023-008 150.00

CivY ST-ZP FT. LAUDERDALE FL 33309 Gy 57- 2P

TITLE T Detete Mg [ change  {7] Addition
NAME NAME

STREET ADDRESS SIREET ADTRESS

Cliy-ST- 7P OTy-S1. 2P

e - 7 peete o Tl Glange L] Additian
NAME NAME

STAFET AODRESS SIREET ADDRESS

CITY-ST- 2R CITY-S1- 2P

TIME {1 Defete iiits [J Change  [] Addition
NAME NAME

STREET ABDRLSS _ STREET ADDRESS

Ciy-S1- 2P CITy-81- 2P

ek O Detete e [7] Change  [J Addition
NAME HAME

SIRFFT ADDRESS STREET ADDRESS

iy $1-2IF Ity 5121

T [ Delete ung [ change [ Addition
NAME NAME

STREET ADDRESS SIREFT ADDRESS

CITY-81-2F oIty -Sl- P

12. | hereby certily that the information supplied with this ﬂﬁndg does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is tri:e and accurate and that my signature shall have the same legal effect as if made under cath; #hat | am an officer or director
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, wi_Th Il athef Tike empowered,
SIGNATURE: 7///éf _ 385 902-030D
L / / Date Deytetia Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




