2005 FOR PROFIT CORPORATION

<% ANNUAL REPORT (AR} FILED

DOCUMENT # P00000076901 ] Feb 21, 2005 08:00 AM
1. Entty Name . Secretary of State
T R GROUP INC.
Principal Place of Business = Mailing Address ( N
g 5W 13TH STREET = 9 SW 13TH STREET
FORT LAUDERDALE Fl. 33315 FORT LAUDERDALE FL 33315
e e R B
Suite, Apt. #, etc, - o Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FE! Number Agpliad For
o ] * 65-1035507 et
Zip Country Zp Country 5. Certificate of Status Desired [ gi'ggﬁfgghna’
5, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agoent
T e ’ : : ] Name -
%Osl-w?g-?h %%EET Stroet Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33315
City FL Zip Cade

8. The above named enbity submits this statement for the purpose of changing its fegistered office or registered agent, &r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE — — e ——
Signature, typad o prirtad nome ¢of registsiad 3gent and tille if applicable’ MNOTE Registetad Agenl signature racuirad when reinstating) " ' DATE
FILE NOW!!! E*E.EJ% $150.00 e 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. ] Added to Fees

Make Chack Payable to Flotida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
LE PD LT Detete nTE [T change  [] Addition
NAME ISOM, THOMAS A NAME UODONGE 3667
STREET ADDRESS | 21553 WOODSTREAM TERRACE STREET ADORESS U 21/ 05-80024 022 156,18
CITY.ST-2IP BOCA RATON FL 33428 CIFY-S1-2IP
me YPD CT oetete e ‘ ' [l chenge L] Addition
NAME 1SOM, ROSE ANNE NAME
SIREET ADDRESS | 21553 WOODSTREAM TERRACE STRFFT ADDRESS
CITY- 5T-2P BOCA RATON FL 33428 CIY-S1-2IP
e - CDoests” e ' [ change L] Addition
NAME NAME
STREET ADDRESS . STRECT ADORESS
ClIY-ST-2IP N Git-SI-7P
Tiite 7 aiste TITLE [T change [ Addition
HAME NAME
SIREET ADERESS STREET ADDRESS
CITy- 1.2 CITY-ST- 2P
nLE © L paete TIMLE ' [Jchange [ Addition
HAME NAME
STRELT ABDRESS SIRECT ADDRESS
CITY.ST- 7P CiY-SI- 2P
HmE ' [Toslete N ™t CIchange [ Addffion
HAME NAME
STREET ADPRESS STRECT ADDRESS
GITY-5T- 2P CHTY-S1- 2

12, | hereby certify that the information suppﬁéd with this ﬂlinc? does not qualify for the exempticn stated in Section 118.07(3)(7), Florida Statistes. | further certify that the information
indicatad on this report or_supplemental reggri is true and accurate and that my sighature shall have the same jegal effect as if made under cath, that | am an officer or director
of the carporation of the recei ysTe powered to execute this report as rdquired by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmerff with anfa ss, with ail ather like gmpowered.
o (4 A-1T0S  Sbl-ad-46s]
e

SIGNATURE: e
StGMy{fHE AND TYPED OR PRINTED NAME GF SIGNING OFFICER O Navtime Phone 4




