2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000024694

1. Entity Name
TRAINCO INC.
\\
Principal Place of Business " Mailing Address
1060 SW 66 AVE -~ P OBO
PEMBROKE PINES FL 33023 HOLLYWO D FL 33022-3592 OCb

2. Principal Place of Business

el

FILED

Feb 25, 2004

8:00 am

Secretary of State

02-25-2004 90053 026 ***150.00

LK

[l

i

3. Mailing Add;ress Trainco
: PO 245461
Suite, Apt. 4, elc. Suite, Apl. #, etc. Pembroke Pims' FL MOORE CR2EN34 (1 1/03)
33024
City & State City & State - 4. FEI Number Applied Far
65-1085974 Not Applicable
i Zi Count it
Zip Country P oumry 5. Cenlificate of Status Desired O _$8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

KUSHNER AUDREY
1060 SW 66 AVE
PEMBROKE PINES FL 33023

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florica. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of regrstered agen and title il applicable.

({NOTE: Registered Agent signature required when reinstaiing) DATE

9. Etection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PDS [ velete T ] change  [F Addition
NAME KUSHMER, AUDREY NAME
STREET ADDRESS | 1060 SW 66 AVE STREET ADDRESS
Ciy-sT-ZIP PEMBROKE PINES FL 33023 CITY-5T-2P )
TITLE [ pelete TILE [ ¢hange [ Addition
NAME NAME :
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-ZIF .
TITLE |:| Delete TITeE [ Change [ Addition
MAME™™>" ™| — 0T - _— - i THAME™T" "7 T Trem T e
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 7 petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TIRE 3 belete TLE [ change [ Addition |
NAME NAME ;
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP CITY-ST-2IP K
TIEE 1 Delete TILE [T Change [ Addition '
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-71P CITY-5T-21P '

12. | hereby cerlily that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(i), Florida Stalutes. | further certity 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 to execute 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 attachment with an address, with all other iike empowered.

SIGNATURE: _ ()

2 [nloy

954 QoGO0

SIGNATURE AND TYPED OWINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




