FILED

2004 p Jan 15, 2004 8:00 am
00 PO NNOAL REPORT TION Secretary of State

DOCUMENT # P00000109318 01-15-2004 90009 038 ***150.00

1. Entity Name
TRAILMATE INVESTMENT GROUP, INC.

A AN ROV

Principal Place of Business Mailing Address

3239-HARBOHRSIBE DR aasorarsobrsipeor 12419 quthqf‘eﬂfen.em
LNGBRARRER HONOBORHEY, FL ggarbnant: | PpAdadon. Fl 34202

B s L A0

ite, Apt. #, etc. ite, Apt. #, atc.
Sute, Apt. 8, et Sute, Apt. #, et 01102004  Chg-P CR2E034 (10/09)
City & State City & State 4, FE! Number Apptied For
65-1060894 Not Applicable
Zip Caountry Zip Couniry . . . 38_75 Additionat
o N R B 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent o 7. Nameand Addreas’of New Reglstered Agemt ——=—————| . — ___
. MS Name
ELIOT, CHARNRES : 8 H@_G
2230 HARBOURSIDEDR | P¢1a \‘I | A(Eﬂﬁ% Street Aduress (P.0. Box Number is Not Acceptable)
LONGBOATRKEY-F—34220
. Brad ) Y42
City FL [ Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chiligations of registered agent.
SIGNATURE
Signature, typed or prnted name of registered agant axd titl i appliceble. (NOTE: Ragistered Agent signature required when rainstating) BATE
FILE NOWIlI FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 00  Added to Fees
10, QFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fImE D 3 pelete TME Clchange [ Addition
NAME CHARNAS, ELIOT NAME
SPREET ADDRESS 124 6] M{‘u ‘r STREET ADORESS
om-s1-2p | LONGROATKEYRL thpﬁo H 34202 | crr-se
THE D p O velete me O Change [ addition
NAME MARCOS, MARTIN NAME
STREET ADDRESS § 2239 HARBOURSIDE DR ‘STREEY ADDRESS
ITY-S7-2P LONGBOAT KEY, FL CITY-5t-2P
TME B 0 co mmmre- o[ 1 Detele  __F 1me I — e e . DOhenge [ Aadition |
NAME CHARNAS, MICHAE HAME
STREET ADDRESS | 2239 HARBOURSIDE DR STREET ADDRESS
CITY-5T-ZP LONGBOAT KEY, FL CITY-5T-2F
TRE [J Delese mE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P ’ CITY-57-2P
TITLE O potete TIME O change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TmLE 1 pelete TMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
ITY-53-2P 1 CITY-ST-2P
12. | hereby certilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the rege pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachp an address, with all other like empowered. ]
SIGNATURE: { 3/0‘4
FrePell OR PRINTED NAME OF 8IGNING OFFICER OR CIRECTOR WDate 1 Daytima Pnone #




