2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P00000077294 - " EE Apr 15,2005 08:00 AM

1. Enity Name Secretary of State
THE TRAIN DEPOT, INC.

Principal Place of Business T ST Mé?“ﬂing Address
1934 W FAIRBANKS AVE 1634 W FAIRBANKS AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
. .
'
2. Principal Place of Businiess ] 3. Maling Address ) -
Suite, Apt. #, stc, -:_ y Stite, Api #, etc, ’ 1st MOORE CR2E034 [10f04)
City & State o i ) City & State S 4. FE! Number Applied Far
59-3664798 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Registerad Agent ) 7. Nams and Address of New Registered Agent
T S Narne j
?('-:)'SB %%Mé%l-'&glég DR Straet Address {P.0. Box Number is Not Acceptakle)
LONGWOOD FL 32779
City ) FL Zip Code

3. The above named entity submmits tis staternent for the purmose of changing its ragistered office of regisierad agent, ar beth, in the State of Florida | am familiar with, and accept
the obligations of registered agent. 7 .

SIGNATURE S — - T - - - -
Sgnalure, ypdd of prinled name o registered agent and lithe T applicable [NOTE Registergd Agant signalurs redured wheh (einslating) DATE

T

FILE NOWN! FEE IS $150,00.
After May 1, 2005 Fee Will Be $550.00,
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ AddedloFees

10, OFFICERS AND DIRECTORS i KA ' ADDIMCNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ) L Delets F L [l Ghangs |7 Addition
NAME ALBERT, MICHAEL D KAME T

SIREET ADDRESS | 105 ORANGE RIDGE DRIVE STAFET ADDRESS ﬂ q Eg%g@gg%ilmg 15.]3 Bﬁ
CIY.ST-ZP  |LONGWOOD FL 32773 _ CITy-ST-7P R S i

L - o [(Tpeets B miue : [ Cangs ] Addition
NAME MAME

STREET ADDRESS SIREET ADGRESS

¢y §1-2P elTy-§7-2P

g - N Sogee  f nre T ] Change L Addition
NAME NAME

STREET ADDAESS SIREE] ADDRESS

CITY-57-7IP CITY-ST- 2P

e - ) ' Ol gstete e ' ' [ Change [ Addilien
NAME NAME

STREET ADTIRESS SIREFT ADDRESS

CITY-ST- 2 CY-51- 2P

TITLE B [T Dalate mr [ Change [ Addition
NAME H NAME

STREET ADORESS SIREET ADDRESS

CITY-S1-2iF CIHIY.ST.7IP

fifLE T ST 7 Delete B RiT: [JChange [ Addition
NAME RAME :
STREET ADDRESS STRELT ADDRESS

¢y -ST.7IP - . CIY Si-2IP

12. | hareby c:ert.‘{?_/| that the information supplied with this Hling does net qudlify for the exemption stated in Section 1 19‘0?&3)6), Florida Statutgs, 1 further certify that the information
indicatad on this report or supplernental raport is tfue and accurate and that my signajure shall have the same legal effect as if made under cath, that | am an officer or director
of the sarporation or the receiver ar rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if
changed. of on an attachment with an address, with all other ke empowered.

N

SIGNATURE: Z 2 A/ L) (1 el Mband 442-0S AITA]-224Y

SIGNATURE AND CYPED OR PRINTE( NAME OF SIGNING OFFICER &R DIRECTOR Dapime Phono ¥




