2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 30, 2005 8:00 am

DOCUMENT # P00000072699 Secretary of State

1. E N
nity Name 03-30-2005 90028 022 ***]58.75
TRES EQUIS, INC.

Principal Place of Business Mailing Address
8222 "B” E. ADAMD DR 1877 MOUNT VERNON AVE
2. Principal Place oﬁ sipess 3. Mailing Address .
@320 E. Adame Dr.
' Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State 4, FEI Number Applied For
4 &-—',94 F/a R 94-3373563 Not Applicable
ntry Zp Country < ; $8.75 additional
3 3& / ? Zy /4, 5. Certificate of Status Desired % Foo Roquired
6, Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
e J,'-_‘__ Name
?%'::PS AR¢:¢5F Ig-lNREE$VICE COMPANY Street Address (P.O. Box Number is Not Acceplable)

. TALLAHASSEE FL 32301-2525

City F L Zip Code

S / 5‘»30/ Aﬁ:’f@fﬂ, Crror

d (NOTE. Registeted Agent sighatule raquired when leugam(g) BATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

J0. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CFOC 3 Delete TITLE [ cthange ] Addition
NAME LOYA, TIA NAME o
STREET ADDRESS | 1877 MOUNT VERNCN AVE STREET ADDRESS
CITY-ST-21P POMONA CA 91768 CITY-51-2P
TmE s [ pelste TITLE [ Change [ Addition
NAME LOYA, TIA NAME
STREET ADORESS | 1877 MT.VERNON AVE, STREET ADDRESS
CITY-51-2IP POMONA CA 91768 CITY-ST-2IP
TLE [ atete NILE . ~ [ change - [ Addition
NAME NAME
SIREET ADDRESS -STRECT ADDRESS - - B -
CITY-ST-2IP CIY-ST-2P
TIE O pelete TIILE [ change [ Addition
NAME NAME
STREET AGDRESS | = STREET ADDRESS
CirY-ST-2P CITY-ST-2IP
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE O Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP ' CITY-S1-7IP

12. | hereby certify that the infermation supplied with thlS f|||ng does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report i d that my signature shall have the same legal elfect as if made under oath; that | am an officer or directar
of the corporation or the receiver of tHis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment T3

SGNATURE AND ED NAME. IGMING OFFRCER OR DIRECTDR Date Oaytrne Phone #

SIGNATURE:




