- | T
DOCUMENT#  POD000072699 Aug 15,2002 8:00 am |
I
s Secretary of State |
TRES EQUIS, INC. / 08-15-2002 90051 001 ***550.00 |
/ 08-15-2002 90051 002 *****g 75 |
|
Principal Place of Business Mailing Address !
€222 "B* E. ADAMD DR 1877 MOUNT VERNON AVE
TAMPA FL 33619 POMONA CA 31768 |
2. Principal Place of Business 3. Mailing Address ‘ ‘"”I” m |||“ Ilm IIm |||" ||m Ilm |||’I ”l!l I"‘I ""l ’I“ |||l |
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE !
|
City & State City & State 4, FE) Number }('- Applied For |
. 94-3373563 & Not Applicabie |
Zip Country Zip Country " . $8.75 additional
o~ ) .. 5. Certificate of Status Desired  _ B * Fee Roquiredd” |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
.
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable) |
1201 HAYS STREET |
TALLAHASSEE FL 32301-2625 |
City FL | Z¢ Code |
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. |
SIGNATURE |
Signatura, typad or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligiole to satisly its Intangible FILE NOW1!1 FEE IS $150.00 ) N !
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elri‘s:?li:rfijagc[))ri‘riggufi::ncmg n iﬁg‘%ﬁgfe |
{See criteria on back) jia Make Check Payable to Department of State i ' ‘
11. QFFICERS AND CIRECTORS 12, _ _ADDITWONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE b [ Delete TITLE 1 -5eC (‘@‘-ﬁ\.«?’ﬂ - [ Change JZAddition 5
NAvE LOYA, TIA e Dishaman Cilishoe g |
sTReeT ACoRESS | 1877 MOUNT VERNON AVE STREET ADDRESS | 19117 vt Nexrnon AN §
CiTY-ST-ZIP POMONA CA 91768 ° CITY-§T-ZIP Pomrore. OUA NS § .
TiTE CFO JRoeee TILE CE0, Ceo B change [ Addition | &S
e ARCHIQUETTE, BRIAN e Loya, Tia Are
STREET ADDRESS | 1877 MT. VERNON AVE. STREETADDRESS | /27 7 7~ F l/é’r ngr ‘ |
orv-szp | POMONA CA 91768 _ ovstw | Porcons (. 9/ 768 |
TTLE Testoo 07 e 3 Delete TITLE ! OJchange [ Addition
NAME R NAME |
STREET ADDRESS | _ . e e STREET ADDRESS |
CITY-ST-ZIF - CITY-S7-7P
TITLE [ Dalgts TITLE [ change [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P . CITY-ST-21P '
TME 1 peiata TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TINLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-BP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07({3)i). Florida Statutes. | further certify that the information
indicated on 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 corporation or the receiver or trustee empowered to execule this report as required by Chapftr 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wijty an address, with all other like empowered. .

SIGNATURE: AL Wﬁ@\é@@,@mm D20 ‘10’%)(02‘1-14’15

SIGNATURE AND TYC? OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




