2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT,(L!BR)

DOCUMENT #

1. Entity Name
TREJO & SONS, INC.

P00000007854 /(£

iV

Principal Place of Business
724 N W 11TH STREET

HOMESTEAD FL 33030

Mailting Address
724 N W 11TH STREET

HOMESTEAD FL 33030

Brncipal Place of Business
) 2R P W

3. Mailing Address
é #&qu? rRd.

190 Herrf‘nji &4

Suite, Apt. #, efc

FILED

Jun 11, 2003 8:00 am
Secretary of State

06-11-2003 90062 008 ***150.00

MR

NCHECK HERE IF MAKING CHANGES

City & State | . City & State .~ - 4. FE!l.Number. 5 Ug | Applied For
Pa V[< é /3( La-l(ﬁ %f’k . (]-1 ‘4 6 89527 Not Applicable
" Zp Country Zip Country i i $8.75 additional
216 3¢ LSh Y 5. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PASTRAN, DEBORAH K
333 NE. CAMPBELL DRIVE
HOMESTEAD FL 33090

MName

Street Address (P O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent. ...._,.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NCTE: Ragistered Agent signature requirsd when rainstating)

DATE

FILE NOW!!I FEE IS $150.00
: After May 1, 2603 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution-

$5.00 May Be
_ Added'to"Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 7 Dealete TITLE G Change [ Addition
NAME TREJO, ALFONSO NAME Trep | A\ Fonso

staeet abDRESS | 724 N W 11TH STREET STREETADDAESS [ 194> ~Heirving  Redk

orv-sr-ze | HOMESTEAD FL 33030 om-st2P {Lakee Pare , CaPe Bl 3%

TITLE B 3 oelete TILE [ cChange [ Addition
NAME TREJO, ROBERTO NAME

STREETADDRESS | 724 N W 11TH STREET STREET ADDRESS

crv-st-ze |- HOMESTEAD-FL=33030— OITY-5T-2IP- P—

TITLE D [71 beleta TITLE [ Change  [] Additien
NAME TREJO, JOSE NAME

STREETADDRESS | 724 N W 11TH STREET STREET ADDRESS

CITY-ST-ZIP HOMESTEAD FL 33030 CITY-5T- 2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-Z1?

TITLE [ Delete TITLE [JChangs  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P vt

TILE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not g
indicated on this report or supptemental re
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE: Y _S¥Z¢

accurat

rezaUIRE

et

ajify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
o that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ /a oz G20)559 11575

4 ‘smnmyﬁe Anyvpeu OR PRINTRO NAM

SIGNING OFFICER OR DIRECTOR

Dal

Daylime Prone #

LVLVLW !

nv

CR2E034 (10/02)
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