. .2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
AT N

1. Entity Name Secretary of State
TRARING CORPORATION OF AMERICA
Principal Place of Business Mailing Address
1140 KANE CONCQURSE, 5TH FLOOR 1140 KANE CONCOURSE, 5TH FLOOR -
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154
Suite. Apt. #. elc. Sute. Apt #. et MOORE  CReE034 (11/03)
City & Swale City & State 4. FE! Nomber Applied Far |
D 55’10246_1 1 Not Applicable
<ip Country Zip Country - $8.75 Additional
- o 5. Centificate of Statys Destred O Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%IZ%EEAEICE)BCECF;TESOESAQSYE 5TH FLOOR Street Address (P.O. Box Number 15 Not Acceptable)
BAY HARBOR ISLAND FL 33154 : '

City FL I Zio Code

B. The abiove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the ohligations of registered agent

SIGNATURE . . . — . -
Sighaturs. typed of printed name of regsiered agent and Lite § appiicable INOTE Regsiered Agent signature requred when reanstanng) DATE
FILE NOW!H! i’-'EE IS $150.00
. i Fi 4
Aterhay 1, 2004 Fao will bo $550.00 S Seamemee et 35,00 ey e
Make Check Payable to Florida Depariment of State
10. "~ GEFICERS AND _DIH_I_ECTbRS 1t AbDlTIONS/CHANGES TO OFFICERS AND DIRECTORS N T
TLE MILL 3 vetete i [ Charge [ Additron
HAME ER, HOWARD NAME
STREET ADDRESS (1140 KANE CONCOURSE, 5TH FLOOR STREET ADDRESS LENanEa309
ory-st-zp - |BAY HARBOR ISLAND FL 33154 CiTy-§T-20P a0 TR0 e 1REL TR -
TLE 3 Degete FITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oy §T-ap GITY-ST-21P
TITLE 1 Ceiete TITLE [ charge [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE O Delete TME [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-8T7-2IP CITY-ST-2IP
THLE ] Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDARESS
CiTY-5T- 2P CITY-ST-2IP
TME 1 Delete TITLE [0 Change  [_] Additian
NAME NAME
SYREET ADDRESS SYRELT ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){7), Florida Statutes. | further certify that the information
incicated on this repont or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
cf the corporation of the recever or trustee empowerest 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or an an attachrment with an address, dvith er ke empowered

SIGNATURE: _> HOWARD MILLER  J--13 oY 305 940 3aao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Pt Oavune Phane k

Y




