2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # P00000072699

1. Entity Narme

TRES EQUIS, INC.

Secretary of State

01-12-2004 90003 043 ***158.75

Principal Place of Business

§222 "B" £. ADAMD DR
TAMPA, FL 33619

Mailing Address

1877 MOUNT VERNON AVE
POMONA, CA 91768

44000658

2. Principal Place of Business

3. Mailing Address

A O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01062004 Chg-P CR2EQ34 (10/03}
City & State City & State 4, FEl Number Applied For
) 04-3373563 Not Applicable
7o “Country Zip Couniry B ) $8.75 additionat
i 5. Cettiticate of Status Desired ]25\ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T - T = = Name : - -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. 8
SIGNATURE )
Signature, yped or printed name Of registered agent and title if applicatite. (NOTE: Regstered Agerd signatura required wiven reinstating) DATE
‘ FILE NOW!! FEE IS $150.00 8. Elgction Campaign E\nancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE CFOC 1 Detete TITLE ] Change [ Addition
NAME LOYA, TIA - NAME

STREET ADDRESS | 1877 MOUNT VERNON AVE STREET ADDRESS

CITY-ST-21P POMONA, CA 91768 CrY-sT-2p

e s . Iﬁ'ﬂesme TITE See, [T Change ﬁ.’,@dditinn
Namg DISHMAN, CILISHYA NEVE Tra Loya :

STREET ADDRESS | 1877 MT VERNON AVE SREETADDRESS (1 F 727 M H Vernen~ Ave,

iY-ST-2% | POMONA, CA 91768 ovste |0 mong (o G 268

TIE 7 Delete e ’ ClcChenge L] Addition-
NAME NAME

STREETADDRESS [ — STREET ADDRESS - T

CITY-$1- 2P CITY~ST-2IF

e 1 Delete TITLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P CITY-ST-2IP

TTLE [ Detete TITLE O change {3 Aadition
HAME NAME :

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP Y-S 29

e [ peiete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12 | hereby certify that the infarmation suppiied with this filing does not qualify for the exemplion stated 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 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachmeni with an addresg, with ali other like empowered.

SIGNATURE:




