FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) | Apr 19,2004 8:00 am

DOCUMENT # Pooooeoe slt4 ecretary of State

1. Entity Name 04-19-2004 90328 002 ***150.00
Trump TuvesTmenrs, i

- DO NOT WRITE IN THIS SPACE T
2. Prmt:wpal Place of Business 3. Mailing Address  ~ L .
HaY rorwiwg §loty LN Y24 Mokaps ‘/‘ae# lase A -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

7%’ SSt'at;;) WI/Q F L C'ty S%;}/(// , FL 4§E¢|7N.U.m§erb 303290 X :Ef’ Eaf:;me

Country Country $8.75 additional

u SA g Zzg q UJ#’ 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

T Timethay Vs FMM

@IOMN‘TWWRIIE

IN TH'SSPA'CE_ (B T v —

'. CnyjﬂckMA}[/[//g FL |Z|pCode€9

8. The above named enmy submlts thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

CR2E034B (12/02)

SIGNATURE .
Signatura, lypad or printed name of registered agent and title if applicable, (MNOTE: Registered Agent signatura requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE !AJT *TE
NAME féf NAME :
STREET ADDRESS l-n.f-l M STREET ADDRESS
OITY-5T-2IP :744:muwt ¢ FL ?22 f‘i msie
T vice ~presice s | 23
NAME DeborAh 4. Fursht ’L Wi NAME _
stheer aconess | (LY Mot/ing gis 4 STREET ADDRESS |
oaamumk EL 32254 ot ¢
TN e '
NAME NAME:

el _|&=" . DONOTWRITE &~

me w | INTHIS SPACE

STREET ADDRESS STREET-ADDRESS. |-
CITY-5T-2IP GITYSSTE AR

TITLE TITLE

NAME : " NAME

STAEET ADORESS - STRFET-ADORESS |
CITY-ST-ZIP - CHY-ST:2P

TITLE TME

NAME | NAME

STREET ADDRESS . STREET ADDRESS
CITY-$T-21P " GHTY-ST-2IP

12. | hereby cerlify that the infoermation supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3){i), Florida Statutes. | further certify that the mformat ion
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowersad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with her likg empowered.
SIGNATURE: 4 0 gﬁ"t ‘f//-‘-/otf 70‘/'45? M
/ snsnnun?un'rvpsy WGNING OFFICER OR DIRECTOR Dae Daytime Phone #




