2004 FOR PROFIT CORPORATION FILED

OR— ANNUAL REPORT : Ma 03, 2004 08:00 AM
DOCUMENT # PO00O00060748 cE . VE ecretary of State

1. Entity Name
TREMORR (NVESTMENTS, INC.

Principal Place of Busittess Mailing Address
T827 SUNSET HARBOUR BR 1827 SUNSET HARBOUR DR
MUAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

AC I ADTE GL

02052004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P — ‘ ol For

65-1053189 ] Not Applicable
i - $8.75 additionai
B _ 5, Certificate of Status Desired Im] Fes Required

§. Name and Address of Current Regisiered Agent

V62 SUNSET HARBOURDR DO NOT WRITE
MIAMI BEACH, FL 33139 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of shanging it registered office or registered agent, or both, in the State of Florida. [ am farnitiar with, and accept
the obligatons of regisiesed agent.

SIGNATURE — i - - : e e
ignatiice, lypedamd namme af eag d agent and file ¥ A akiie HHOTE. Registered Agent signzdure required when reinstaing) BATE
e - P . i z N . - - el grnnnﬂnqr-ﬂﬁ_tﬁ
HonUn
FILE NOWH! FEE I3 $150.00 9. Election Campaign Financing $5.00 Moy 26 05/04/04~ 813143 017 150,00
After May 1, 2004 Fre will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, T OFFICERS AND DIRECTORS 1 =
TIE o
NAME MORR, JEFF

STREET ADDRESS | 1827 SUNSET HARBOUR DR
GITY-ST-28 MIAMI BEACH, FIL 33139

T ]

me ju]

NAME TREMOULET, FEBIEN

SHREET ADDRESS | 1827 SUNSET HARBOUR DR |
Gy -ST-2P MIAMI BEACH, FL. 33139

TILE

NAME

e o - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY~-§T-ZiP

TME

HAME

STRELT ADDAESS
CTy-S1-2P

R

TTLE

NAME

STREET ADOALSS
CITY-S1-27

12. { herchry cerdify that the information supp!sed with this h!.\ng does nat quatify for the exemption siated in Section 112 07%3}0 Florida Staiutes. 1 further certify that the mformation
indicated on this repost or supptemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of lhe corporation or the receiver ar ustoe empowered to execute this reporr as required by Chapter €07, Florida Statutes; and that my name appears In Block 10 or Block 11
changed, or on gn attachmiet? with an addeess, with all athet like empowered

SIGNATURE:‘-—/’::% A’—ff' [t ?/2"/ °7 2s-s 37'4’??/

SIGRATUAE AND TYPED OR PRINTED NAME OF SIGNING om! uﬁbmﬁc‘mn Dayume Phone ¢




